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THE PRESIDENT ' 

THE PRESIDENT OF THE SENATE 1 y 

THE SPEAKER OF* THE HOUSE OF REPRESENTATIVES - 

Sirs: . 1 ' ' 

The United States Commission on Civil Rights transixffts this report to you 
pursuant to Public Law 85-315, as amended. 

This report^evaluates Federal agency efforts to address the needs of adult female - 
victims of dbmestic violence an<j the local community organizations that serve 
them. The information contained in this document was obtained from discussions 
with local service providers, interviews With Federal agency program staff, and a' 
review^ literature on domestic violence. 

The report specifically/Identifies -the major needs of battered women, as well as 
those of the organizations that provide for their needs. It asseses the adequacy and 
relevance of Federal support. The report reviews 19 major Federal programs in 
effect during the period examined, 1979-1980, that Ulustrate the range and variety 

, of Federal resourcesWhich can respond to"the ijeeds of victims of spouse abuse. It 
also briefly describes several Federal initiatives on domestic violence then in effect. ' 
This report serves as a historical survey of the Federal response to battered 
womfci, providing guidance to Federal; State, and local program administrators in- 
channeling the future use of Federal resources for domestic violence. 

v An overall finding of this report is that the use of Federal programs in addressing 
doirifestic violence is relatively rrcent and, in large part, sporadic. Nevertheless, 
service structures and mechanistns^ithin federal programs have been used, afltJ 
can be used, to meet the needs o£ battered women. Another finding is j that, in 
several instances, Federal programs provided assistance to efforts 9 on behalf of 
battered women at local and State levels, where decisions on priority use ,of 
Federal funds .are often made. A third finding is that the public, agents of the justice 
systems, medical personnel, social service providers, and researchers are generally 
uhiware of the extent and seriousness of the problem of domestic violence. t 
The report concludes that if a Federal response to battered women is to be 

* maintained, Federal agencies must reassess their authority and develop more ' 
creative and bfitgctive uses of diminishing resources in cooperation with State and 
locsfl agencies. Several recommendations ate made to maintain and increase the 

. Federal response to battered women and the organizations that serve them within 

, the current authorities of the Federal programs and as a complement to State Wd 
local efforts. \ — 
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The U.S. Commission on Civil Rights has a legal mandate to study and collect 
information "and4o appraise the laws and policies of the Federal Government with 
respect to discrimination or denials of equal protection of the laws. . .in the * 
administration of justice."* Over the last few years, the Commission has examined ^_ % 
the issue of domestic violence, particularly the response of legal and social service • 
systems to the distinct needs of women who are physically abused by their 
husbands or mates, 2 This examination has 'occurred; at the local, State, and national 
4evels with the recognition that resolution of this issue entails fiational level support 
of existing local and State efforts to prevent 'domestic violence and to assist its 
victims. • 

At the local level, hearings were held in Phoenix,* Arizona, in February 1980 and 
^ Harrisburg, Pennsylvania, in June 1980 that focused on the handling of incidents of 
"domestic violence by the civil and iriminal justice systems. Information obtained 
'-from these hearings provided the basis for the national Commission report on 
> Battered Wbmen and the Administration of Justice. 

} At the 'State IeveJ; four of the Commission's State Advisory Cominittees have 
■ tevv* reports based on State and local responses to battered women. In August 
1 977,^ttie Colorado ASvisory Committee to the Commission issued a report entitled — 
The Silent Victims: Denver's Battered Women, which concluded there. was a high 
' incidence o£wife f>eating, a lack of services for victims, and a paucity of reliable 
m * statistical information on the problem. It also concluded that criminal 
actioaAvas^rarely taken against batterers <\ue to breakdowns in the legal processes 
in family violence cases;' conversely,, fearing publicity, numy women never avail 
themselves of the criminal justice process. The Colorado Advisory Committee has 
also- prepared a film entitled "A Woman, A SpanieJ, and a Walnut Tree," which 
documents the problem faced by battered women in Denver, as well as across the 
Nation. * 

In Aprfl 1979 T he Connecticut Advisory Committee to the Commission.issued a 
1 42 U.S.C.* !975c(aX2), (3) (Supp. Ill 1979). — 
1 Although it is true that men are sometimes the targets of spouse battering, this report, as well as prior 
Commission reports, focuses on female victims for several reasons. The incidence of abuse of women by 
men is much greater than the abuse, of men by women, Women are, as a group, more likely to be 
economically dependent upon their spouses and therefore unable to escape an abusive relationship 
without protection from the legal system and support from various service organizations Finally the 
common law legacy of women as objects of property and as incompetents unable to conduct their own 
legal affaip.continues to color the attitudes of police officers, prosecutors, judges.Jind providers of 
sodaLscrvices needed by battwed women. . ' 



report entitled Battered Women in Hartford, Connecticut, which concluded that 
despite growing public awareness of the problems .of battered women, most 
criminal justice and social service agencies in Hartford do not, at present, provide 
the assistance needed by these women. The research indicated that the police and 
courts do_not always treat battering with the -seriousnes it deserves, and that staff- 
throughout tfiTcriminal justice and social service agencies are not always 
adequately trained-Jo handle the problems of these women. Public funds to make 
available the necessary services were also found to be inadequate. 

The New Hampshire Advisory Committee to the Commission held a consulta- 
tion on battered women in June 1979 to examine whether State and local 
government were providing physical safety to citizens without discrimination. 
Evidence presented at the consultation- indicated that such protection was often 
less available to persons in marriages or conjugal relationships than to other 
citizens. Ii^he overwhelming number of cases, it was the female partner who was 
at risk of being denied full protection of the law. v *■ 
- The New Jersey Advisory Committee 'to the U.S. Commission on Civil Rights 
issued a report entitled Battered Women in New Jersey in January 1981. This report 
concluded that despite increased attention to the plight of battered women, they 
•continued to face severe problems. The Advisory Committee found tfiat the New 
Jersey-criminal justice system generally 'failed to' provide meaningful assistance to 
battered women and that there was a shortage of support services. >\ 

At the national level, the Commission held a consultation in Washington, D.C. in 
January 1978 entitled Battered Women: Issues of Public Policy. During this 2-day 
meeting, testimony was presented to, and discussed by.the Commissioners and a 
, panel df experts, including attorneys, academicians, local she'lter\program staff, and 
representatives of the Federal Government, The consultation was intended to 
define the problems relating to battered women and to address their potential 
solutions; more specifically, the objectives were: 

* , x * 

A. > 

to identify sound,, existing research daft, as well as research gaps, and consequently, to 
consider research strategies; to identify necessary State legal and law enforcement reform; to 
identify needed short- and long-term support services for battered women; to identify, in all 
the aboye, the appropriate Federal role; to facilitate communication among researchers,- 
activists, policymakers, and others; and to inform the public. 

Among the salient points brought out in the. consultation, in addition to th(T 
magnitude of Itbe problem and the need for more Services, were the following:. 
1. The effects of wife beating on the victim, the.batterer, their children, and • 
society at large are severe. Direct physical consequences for the victim may > 
include bruises, concussions,jJtemorrhages, burns! broken bones, and death. 
Abusers, m turn, may receive^vere or fatal injuries from their victims who, 
lacking the physical strength to fight back, may defend themselves with 
weapons. Children, if not abused themselves, may be conditioned to accept or 
perpetrate abusive behavior or be terrorized- to the point of ex/reme psychologi- 
cal damage, y • , 

2^ The problem is exacerbated by many commonly held attitudes and assump- 
tions, Among these are the assumptions that men have a right to chastise their 
wives through physical force, that a woman who remains in an abusive situation 
could easily leave if she really wanted to."' * 
' 3. The abused woman often has no viable alternatiye to remaining in an abusive 
situation. Fearing pursuit and reprisal by her husband, having no safe place to go, 
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concerned for the welfare of .her children, and suspecting that legal remedies, 
rarely lead to any long-term change, she feels she has no choice bur to make the 
best of a situation that usually worsens. 

. 4. helping professionals, including doctors, police, social workers, and psycholo- 
gists, generally lack the "knowledge and training necessary to address the 
problem of spouse abuse. In addition, they often feel uncomfortable in becoming 
involved in a problem they see as a private one. As a result, they often fail to 
identify cases of abuse, ignore them^ or only treat their most superficial 
symptoms. ■ I 

5. In general those ldckl services that have sprung up to serve battered women 

are in desparate need of financial support, training, and technical assistance. 

The power, clarity, and unanimity of the consultation testimony, combined with 
the outpouring of support from grassroots organizations throughout the country,^ 
convince4 the Commission that strbng action jnust be taken. The unmistakable 
conclusion of the consultation, and previous Commission reports, was that there is 
a need for national coordination and support of the existing, largely local, 
fragmented efforts to serve the adult victims of domestic violeii^e. 

Accordingly, in August 1980, ^e Commission endorsed S. 1843, "^he Domestic 
Violence Prevention and Services Act," to encourage increased participation of 
States, local communities, nonprofit private organizations; and individual citizens • 
in the effort to prevent and respond to domestic violence. Further, the Commission'' 
urged provisions for encouraging increased .State and local interagency coordina- 
tion and for stimulating the development or revision of State policies and programs 
to provide meaningful assistance to victims of domestic violence. 

The pijfesent report ^nd its companion study, Battered Women and the Administra- 
tion of Justice, are the culmination of the Commission's comprehensive investiga- 
tion of domestic violence. Taken' together, they delineate the major service 
delivery snd administration of justice issues in domestic violence. This report, The 
Federal Response to Battered Women, emphasizes tfie support services needed by 
battered women and the organizations thafr provide these services to them, it 
specifically identifies the major needs of battered womsn and of organizations that 
serve them and assesses the adequacy and relevance of Federal support /or needed 
services during 1979-80. The study reviewed 19 Federal programs in depth that 
did or could respond to the major needs of battered tfomen during the study 
period. (\ ' ' \ ' " • 

The complementary study, Battered Women and the Administration vf Justice, 
analyze^ existing laws, judicjal trends, and legislative reforms that address (either 
by "affirming or ctenying) the civil I rights of battered women. It. provides the 
Comiqissipri with an indication of whether battered women are equitably treated . 
by the various institutions of the civil arid criminal justice systems. 
& * Taken together, the findings and recommendations of both reports constitute a 
comprehensive national strategy for(addr£ssing domestic violence in concert with 
and supportive pfState and local effort?/ ! 
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Although there has been increasing research in 
domestic violence over the past few years, the extent 
of the problem is still unknown. A recent national 
study of 2, 143 couples found that: > 

in the 12 months prior to the interview, 3.8 percent of 
these couples reported one or more physical attacks by the 
husbands which were serious enough to fall into [the] 
category of wife^beating. [Applying this incidence-rate to 
the 0 approxfmately] 47 million couples in the United States 
[means that] in any one, year about 1.8 million wives are 
beaten by thdr husbands. 1 

Results of a recent survey In Kentucky sponsored 
by the Law Enforcement Assistance Administration 
indicate that, in the 12 months before the survey, 10 
percent of the female partners surveyed had experi- 
enced some degree of spousal violence at some time 
in their lives. 2 

"Spouse violence" was interpreted fo include 
throwing an object, pushlj|, grabbing, shoving, 
slapping, kicking, biting, hitting with a fist or. other 
ottfect, beating up, threatening with a knifp or gun, 
artd use of a knife or gun.. No significant differences 
in incidence were shown among income and educa- 
tion groups, although incidents involving women of 
low income and low education were reported to 
police much more frequently than those involving 
the middle class and the better educated^ Also, the 
survey showed that there is a wide gap between the 
services and treatment received by victims of spous- 

1 Murray Straus, "Wife Beating: Causes, Treatment, and Re- 
search Needs," in Battered Women: Issues of Public Policy 
(proceedings of a consultation sponsored by the U.S. Commission 
on Civil Rights, January 1978), p. 153. 

1 Mark A. Schulmsn, A-Survey of Spousal* Violence Against Women 

t . 



al violence and the services*they would like to have 
received: 

• .In 34 percent of the cases these women wanted 
counseling, but only 5,percent received it. 

• In 26 percent of the cases women with children 
wanted child care, yet only 1 percent received it. 

• In 27 percent of the cases the women wanted 
legal add, but it was'prpvided in only 2 pendent of the* 

* cases. 

• Emergency shelter would have been welcome in 
25 percent of the cases, but was provided in- only 2 
percent. * 

The physical abuse of women by their husbands 
or jnale companions constitutes a civil rights prob- 
fr lem of overwhelming ^magnitude that, until 4 Qr 5 
years ago, was virtually ignored by every branch of 
the Federal Government. It has been estimated that 
the problem affects almost two million women in the 
United States each year, 5 extending to all ethnic 
s groups and income levels, and often trapping the' 
victims in situations that pose a tangible threat to life * 
and well-being. % 

This* report examines the Federal Government's 
activities in. support of adult female victims of 
"spouse abuse" (or "wife battering") in 1979 and 
1980, summarizes the issues that must be resolved to 
improve national responsiveness to the problems of 
spouse abuse and to 'facilitate local and State effort^/ 

* in these areas, and Suggests legislative, regulatory, 
and administrative changes that can^be undertaken 

in Kentucky (conducted for Kentucky Commission on Women, . 
Louis Harris and Associates, Inc., July 1979). 
» Straus, "Wife Beating: Causes, Treatment * and Research 
Needs," p. 153. 
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to improve the Federal response to this Social 
'problem. 

Since the data vtere collected and analyze^; 
questions toncerning the appropriate and efficient 
role and responsibility of the Federal Government 
have surfaced. Changes in Federal program respon- 
sibilities and reductions in the Federal Budget have 
been requested by the current administration. 4 Some 
of the Agencies examined in this report are proposed 
for termination. 5 Similarly, some of the programs 
reviewed are proposed for reorganization, reduc- 
tion, or cancellation. 6 Furthermore, specific initia- 
tives on domestic- violence underway in 1979 and 
1980 (such as the Office of Domestic Violence in the 
Department of^ Health and Human Services) have 
been or will soon be terminated, their functions 
subsumed under more traditional programs t)r offic- 
es. 7 In short, the Federal, and, consequently, State 
and local* response to human services issues is in a 
state of flux. % 

This i? not to say that there can be no Federal 
response to domestic violence and other human 
services issues. It dofcs mean more creative and 
effective use of Federal resources that complement 
and support State and local efforts. In view of these 
events, this report serves not only as* a historical 
survey of the Federal response to battered women in 
1979 and 1980, but it also demonstrates the range 
and flexibility of Federal resources available to State 
and local .groups and provides guidance to Federal, 
State, and local program administrators in channel- 
ing the use of Federal resources for domestic 
violence. 

Scope and Methods 

The success of efforts to prevent wife battering 
rests upon many issues: societal attitudes about 
women, social and economic opportunities for wom- 
en, and ouf notions about* the basic institutions of 
marriage and the family, particularly women's roles 
and rights in them. Consideration of these jssues is 
crucial to a full understanding of the problem of wife 
abuse, but this report has the narrower focus of 

4 The White .House, "Budget Reform Plan," in America's New 
Beginning: A Program for Economic Recovery (Washington, D.C.: 
Executive Office of the President), Feb. 18, . 
* Office of Management and Budget, Fiscal Year 1982 Budget 
Revisions (Washington, D.C. Executive Office of the President, 
March 1981) For example, authorized activities of the Communi- 
ty Services Administration are proposed for^dministration under 
the Health and Human-Services Social Services Block Grant. The 



examining ways that the Federal Government can 
'meet the need of women who have been battered by 
providing supporUo shelters and local organizations 
that* serve them. While recognizing the broader 
'context of » domestic violence that includes male 
spouse, child, and evert elderly abuse, this report 
focuses on female spouse abuse and the needs of its 
victims. The terms u wifp battering" and "spouse 
abuse" !a^e used interchangeably throughout the 
report to refer to the abuse of adult female partners 
in a marital relationship whether or not that relation- 
ship is legally recognized. > The term "domestic 
violence" is reserved for the broader notion of 
violence among various members of the family. 

The first major task of the study was to identify 
the most important needs of victims of domestic 
violence and the organizations that serve them. This 
was accomplished through a needs assessment that 
included a literature review and telephone consulta- 
tions with experts in the field. Respondents partici- 
pating in the telephone consultations included shel- 
ter directors, directors of community agencies that 
serve battered women, researchers, and representa- 
tives from State and national task forces on battered 
wqmen. The telephone consultations focused on 
broad subject areas," including victim needs, agency 
^ needs, funding sources, and barriers v to obtaining 
Federal funding. A detailed discussion of the needs 
assessment methodologies is contained in appendix 
" A, "Methodology," of this report. 

The second major task involved an assessment of 
19 Federal programs in existence in 1979-1980 to 
determine their relevance,. adequacy, and potential 
for meeting the identified needs. The assessment was 
conducted by interviewing Federal agency staff and 
by reviewing relevant documentation such as legis- 
lation, regulations, guidelines, financial reports, and 
administrative doctrines. The scope of this study did 
not allow for field visits to local agencies to obtain 
information on the effectiveness of these programs in 
meeting needs at the local'level. Rather, the focus is 
on how legislation, regulations, and administrative 
policy currently enable or inhibit the potential of 

Community Services Administration was terminated on Septem- 
ber 30, 1981. 

• -The White House, "Budget Reform Plan.'* Programs slated for 
reduction include AFDC welfare programs and CETA public 
service jobs. 

7 As of January 1981, the functions of the Office of Domestic 
Violence were transferred to the National Center for Child Abuse 
and Neglect, DHHS. 



these programs to support shelters and organizations 
that serve victims of domestic violence. 

The 19 programs were selected on the basis of 
criteria that included relevance to a major area .of 
need, substantial program dollars, flexibility in the 
use of funds to meet needs, accessibility of -funding 
to shelters, and past and~current initiatives in the 
area of domestic violence. The Federal programs 
selected for analysis were: 

1. Alcohol treatment and rehabilitation (Nation- 
al Institute on Alcohol Abuse afl4 Alcoholism— 
NIAA), I^epartment of Health and Human Ser- 
vices (DHHS) # * 

(Note: The former Department of Health, Educa- v 
tion, and Welfare was reorganized, to form DHHS 
and the Department of Education.) ; , v o 

2. Assistance payments— maintenance assistance 
(Aid to Families with Dependent Children — 
AFDC) 

3. Community action program (Community Ser- 
vices Administration— CSA) " 

4. Community development block grants (enti- 
tlement/small cities) (Housing and Urban "Devel- 
opment— HUD) 

5. Community health centers (DHHS) 

6. Ctfftimunity mental Jiealth centers (DHHS) 

7. Comprehensive employment'and training pro- 
gram (Department of.Labqr) , s 

8. Department of Defense program (EK2D) ' 
9:. Donation of Federal surpljis personal proper- 
ty (General Services Administration— GSA) 

10. Drug abuse community service programs 
(Alcohol, Drug Abuse, and Mental Health Ad- - 
ministration— ADAMfIA) (DDHS) 
* 11. Food distribution program (Department of 
Agriculture) ^ 

12, Law enforcement assistance-formula grants 
program (Department of Justice) 

13. Law enforcement assistance— national prior- 
ity grants program aijd discretional grants pro* 
gram (Department of Justice) * \ * 



14. Legal Service Corporation 

15. Lower income housing assistance programs 
(Section 8) (HUD) 

16. Native American programs (Bureau of Indi- 
an Affairs) 

17. Social services for low-inpome and public 
assistance recipients (Titlfc XX) (DHHS) 

1 8. Veterans Administration— hospitalization 
and outpatient care " 

19. Volunteers in Service to America (VISTA) 
In addition to the 19 "core" programs, other Federal 
programs were identified during the course of the 
study that appeared to have potential for meeting 
one or piore of the identified areas of need. Al- 
though it was beyond the scope of this study to 
analyze these programs in detail, they are briefly 
discussed in the report because they are illustrative 
of the Federal Resources available to State and local 
organizations in addressing the needs of battered 
women. For a more detailed description of the 
methodology see appendix A. 

Any assessment of Federal response to the victims 
of jdomestic violence must be keyed ,to their most 
important needs. The needs assessment produced 
eight areas of need by the victims and thpse who 
perve them.They are:- 

Housing 

Social services 

Financial 

Legal 

Mental Health 
Health 

Employment and training , 

Organizational development and management 
Chapters 2-9 address each of these needs and the 
Federal programs that are relevant to them. 

Chapters 10, 11, and 12 deal with, respectively, 
specific Federal, initiatives, legislative directions in 
spouse abuse, and common issues. ' 
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Assessment of Housing Needs 

In the telephone conjugations with shelter staff 
and other experts in the field of wife battering, 
housing was identified frequently as a priority need 
6f victims. The battered woman is faced with a 
housing crisis in her attempt to protect herself and 
her children from further abuse, in her search for 
space to live while she considers future options, and 
in her need for separate housing if she decides to 
leave her husband or companion. These factors 
contribute to the need for different stages of hous- 
ing—emergency shelter, short-term or transitional 
housing, and long-term housing. 

Aca^mmodating\the victim's housing needs is a 
major focus of marly local programs for battered 
women. According to the Center for Women Policy 
Studies, Washington, D,C, over 300 shelters were in 
operation throughout the country in 1979-1980; yet 
the responses from the needs assessment indicate 
that the need for housing far outweighs the availabil- 
ity of c urrent resources. 

Emergency Housing 

Battered spouses often require immediate shelter 
for their, safety and well-being, Lenore Walkjrf\ 
points out that safe houses, refuses, or sh'elters have 
"become the cornerstone of treatment for battered 
.women who do not wish to return [home].* 1 Del 

1 Lenore Walker, Battered Women (New York: Harper and Row, 

1979), p, 196. 0 — « 

** Del Martin, Battered Wives (San Francisco: Glide Publications, 
1976), p. 197. 

* Geraldine Stanly, executive director, Women's Shelter, Long 



Martin states that "Victims and their children need 
refuge from further abuse; any other consideration is 
of secondary importance." 2 Although emergency 
shelter is essential to the immediate safety, of fit 
victim and children, the scarcity of such facilities \1$ 
relation to the demand is apparent. Many victims of 
* violence continue to live at home under the threat of 
more violence because they have no other place to 
go. A West Coast-based shelter staff member stated 
in recent testimony before the Subcommittee on 
Select Education of the House Committee on Edu- 
cation and Labor: "* 

Three years^ago there was one shelter for battered women 
in the Los Angeles area and it received 100 calls a month. 
Today there are seven shelters and each one of them 
averages up to 300 calls a month! All shelters turn away 
many^ore women aYid children than they can accept. As 
many as 15 clients cannot be served for every 1 finding 
space available. 9 

Transitional or Short-Term Housing 

The amount of time a woman can spend in a * 
shelter or safe home varies. Lenore . Walker stateaf^ 
"Most shelters in this country find between 4 and 6 
weeks to be the optimum stay. It takes 3 or 4 weeks 
for a woman to adjust to the fact that she is not 
going home." 4 * , , • 

However, a review of the shelter services listed by 
the Center for Wqpen Policy Studies indicates that 

Beach, Calif., testimony before U.S. Congress, House Committee 
on Education and Labor, Subcommittee on Select Education, 
July 10, 1979, p. 3.' — 
'* Walker, Battered Women, p. 196. 
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* several shelters across the country can only prpvide 
housing during the first few days after the victim 
leaves home. Some shelters can only allow a 32-hour 
stay ^because of limited available space and a large 
demand for service's. 5 An article in the newsletter 
Response noted, "Financial and spatial limitations 
have forced shelters to curtail the length of stay of 
each client, in order to accomodate others who need 
crisis assistance." 6 Some form of transitional housing 
is needed to fill the gap between the few days that an 
emergency shelter can provide 'and the several 
weeks that a woman may need, to make a more 
permanent adjustment. 

According to the 'telephone consultation respon- 
dents, when victims are unsuccessful in finding 
alternative living arrangements, they often return 
home where they are again abused. Whe!i the abuse 
again becomes intolerable, they seek the services of 
' the emergency shelter once more. 

* • 

Long-Term Housing 

Long-term housing is needed after the -initial 
emergency shelter or short-term housing period has 
elapsed. A program guide developed by the State of 
New Jersey states, "Even when the woman has 
made the decision to leave her husband/companion, 
she still faces the problem of adjusting to living on 
her own." 7 , ^ 

Respondents cited the need for "second -stage" or 
long-term housing, but differed in their definition of 
this term. Some described second-stage housing as a 
protected environment similar to a shelter but one 
that allows a longer stay. Supportive services such 
as job training are provided to help women prepare 
for independent living. Other respondents defined 
secJpnd-stage housing as an independent living situa- 
• tion in the community. There is agreement, how- 
ever, on the lack of avialable long-term JjoUsing, 
especially for single women with children and for 
those with limited incomes. Respondents also point- 
ed out that a battered woman's options for housing 
^s?vs^iP ay be even further limited if she is trying to 
conceal her pface of residence from her* husband. 

* s Center for Women Policy Studies, "Program Providing Ser- 
vices to Battered Women," 3une 1979. 

• Response, Center for Women Policy Studies, vol. 2, no. 9 
(August 1979), p. I. (hereafter cited as Response). 

7 State of New Jersey, Department of Human Services, Division ^ 
of Youth and Family Services, "Physically Abused Women and 
Their Families: The Need foF Community Services," June 1, 
1978, p. 25. 



Moving to a new and unfamiliar community may be 
necessary. 

Several interviewees stated that they worked with 
their local housing' authorities in an effort to secure 
low-income housing for victims. Soever, lengthy 
waiting lists limit public housing as ah option for 
battered Women. 

Dr. Walker summarized the problems of women 
searching for long-term housing: 

At first glance, it would appear that in "this .country 
housing is not such a severe problem. In the United States, 
with a capitalistic form of government, women supposedly 
can go out and rent an apartment without having to wait 
on a government housing list. This is not necessarily true. 
This system has other ways of excluding people, it is often 
very difficult for women with children to obtain apart- 
ments and housing. Likewise women living together, 
minority women and women on public assistance experi- 
ence discrimination. Hign^costs are another deterrent for 
most women. In places where subsidized housing is 
available, there are often long waiting lists. It is not 
uncommon for there to be a two-year waiting list for the 
HUD rent subsidy program. Women whose ex-husbands v 
are in a high-income bracket often do not qualify for the 
few programs that are available. Welfare regulations 
which prevent the issuance of monies— for rent security 
deposits and furniture present another obstacle in the 
establishment of an independent household. 1 

Needs of Shelter Programs 

• Testifying before the House Subcommittee on 
Select Education, Riphard- Fleming, HUD's General 
Deputy Assistant Secretary for the Office of Neigh- 
borhoods, Voluntary Associations, and Consumer 
Protection, stated: 

A recent survey of over 300 Battered Women's Shelters 
conducted by the Colorado Association of Aid to Battered 
Women reports that shelters are generally overcrowded, 
the scarcity of housing has resulted in the use of apart- 
ments, motels and hotels as well as converted private 
residences. Many of these physical facilities present prob- 
lems in terms of adequate communal space, appropriate 
facilities for children and excessive costs.* 

Respondents frequently supported this statement ki 
describing the lack of sufficient space in shelters and 
the need for building repairs and renovation. 
• * 

• Colorado Association for Aid to Battered Women, A Mono- 
graph on Services to Battered Women (HEW Publication No. 
(DHDS) Dec. 12, 1978), (hereafter cited as Denver Monograph). 

• Richard Fleming, General Deputy Assistant Secretary, HUD, 
• testimony before U S Congress, House Committee on Education 

and Labor, Subcommittee on Select Education, July 1 1, 1979, p. 
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' They also pointed out that much staff time is 
^devoted to helping battered women find suitable 
^housing after they leave the shelter. As, mentioned 
previously, victims ' often return to the abjusive 
situation because no alternative housing is available 
* and then seek the "shelter service again when the 
abuse becomes intolerable. This revolving door 
phenomenon decreases staff morale and leads to ' 
worker "burnout. " 

Although Federal funds are available to shelters 
for rehabilitating their facilities, respondents -consid~ 
ered that decisions on the- use of Federal housing 
funds were based on local politics rather than 
program meed and merit. They said that technical 
assistance is needed to help . shelters appty for 
Federal housing funds. Some of the problems cited 
in establishing a shelter include changing local 
zoning ordinances, obtairiing special-use building 
permits, and convincing local government that 
domestic violence projects should be a part of 

* overall community proposals submitted to HUD. 10 

Selected Federal Programs 
Addressing Housing Needs 

Core Programs 

r Community Development Block Grant Program 
The community development block grant pro- 
gram (CDBG) was established in the Department of 
Housing and Urban Development (HUD) by Title I 
of the Housing and Community Development Act 
of 1974. n The primary purpose of ' the CDBG 
piogram was "the development of viable urban 
. (communities, by jfroviding decent housing, and a 
* suitable living environment and expanding economic 
opportunities, principally for persons* of low and 
moderate income/* 12 • , ' . 

Through the CDBG program eligible cities and 
counties receive HUD flinds for a wide variety of 
. community development activities, which are de- 
tailed in a 3-year plan submitted by the community 
to HUD. (See appendix B for a detailed di'scussion of 

the QDBG program.) 

% f 

10 Response, vol. 3, no. 3 (November 1979), p 2. 

" 42 U.S.C.A. §§5301-18 (1977 and Supp 1980). 

,a W. §530 1(e). 

» 24CF.R. §57O202(aXJ979). 

»• ttL, §570.202(b)-(0(1979). 

IS Charles A. Kreiman, Assistant Director, Program Standards 

• Branch, Entitlement, Cities Division, Office of Block Grant 
Assistance, Department of Housing and Urban Development, 

-/ 
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The CDBG program is meant to provide consid- 
erable flexibility to officials in communities 'eligible 
for either entitlement grants or the small cities 
program (HUD). A recent amendment to th« regula- 
tions governing the CDBG program is *of particular . 
importance to the housing needs of battered women. 
Section 570.202, "Eligible rehabilitation.and preser- 
vation activities,;' states in part: 

Grant assistance may ^>e 'used for the following activities 
for the rehabilitation of buildings and improvements: (a) 
Rehabilitation of pitolic residential structures. Rehabilita^, 
tion of publicly owned or acquired properties for uscjOT 
resale in the provision of housing including. (2) Residential 
facilities, including group homes, halfway houses, and 
emergency shelters. For example, a group home for the 
handicapped or a temporary shelter for battered persons 
may be provided through acquisition ancj rehabilitation of 
properties for those purposes. 13 ' 

' j ' 

Thtf same section of the regulations stipulates that 
CDBG funds can also be used for public housing 
modernization, rehabilitation of private properties, 
(including acquisition lor the purpose of rehabilita- 
tion), temporary selofcation assistance to families and 
organizations displaced by rehabilitation activities, ' 
code enforcement, and historic preservation, 14 

Nonprofit organisations may receive block grant 
funds for these activities from local units of govern- 
ment, 15 Eligible organizations under, this^section 
include private, nonprofit entities, neighborhood- 
ba^d nonprofit organizations, local development 
corporations, or small business investment compa- 
nies. 16 These organizations may receive CDBG 
funds: " * 

for activities otherwise* eligible for block grant assistance 
pursuant to 570.201-570.203. . . .Where such entities use 
block grant funds to acquire title to facilities. . .they shall 
be operated so as to be open for use*by the general public 
during all normal hours of operation. Reasonable fees may 
be charged. ,but charges. . .which will have the effect 
of precluding low- and mbderate-income persons' from 
using the facilities are not permitted. 17 

As of September 1980 pver 60 shelters were 
receiving some, CDBG funding. 18 These grants 

telephone interview, Dec. 21, 1979 (hereafter cited as Kreiman ~ 
Interview) ' * • 

l§ 24C.F.R. §570.204(a)(2)(1979). 
. 17 Id.. §570.20(bX1979)*. 

"Listing of Battered Women's Shelters Receiving CDBG 
Funding," July 1979 (This document does not indicate an author « 
or sponsonng i;j department It was provided by Madeline Gold, 
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ranged* from $2,5Q0 to $250,000 and totaled 
$3,441,060 of FY 80 money » HUD, however, *as 
no system for reporting the use of CDBG funds for 
battered women's programs. 20 

No legislative or regulatory barriers prevent the 
use of CD^G funds for shelters V *ineet the 
emergency and transitional housing needs* of bat-- 
tered wpmen. The barriers that do exist appear to be 
related to problems of priority-setting and communi- 
cation among tfre HUD area offices, local communi- 
ty development agencies, and programs for battered 
women' seeking CDBG funding. 0 k 

In testimony, before the House Subcommittee on 
Select Education, Richard Fleming concluded: 

We know including Battered Women's Shelters a$- a 
eligible activity in our regulations is not 
enough Grpups organized to carry out action pro- 
grams to aid battered women continue to have great 
difficulty in using Federal (including HUD) programs for 
whi$h they are eligible. . . .We conducted a phone 
survey to over thirty shelters, and mqgt of the respondents 
stressed the need for tecfinical assistance to help them put 
together successful applications, how to comply with the 
regulations and where t.o secure funding. To meet this 
growing problem, the Office of Neighborhoods, Volun- 
tary Associations and CbnSumer, Protection plans to hold a 
National Consumer Forum on Domestic Vio- 
► lence. . . .The main purpose of this Forum will be to 
assure that every battered women's shelter in the country 
is made aware of HUD*s funding programs, and .is 
"provided with timely information— in plain English— on 
how to-apply for HUD monies at the local level. 21 

.Respondents in the needs assessment pointed out 
that local community .development officials may not 
consider the housing needs of battered women as a 
priority concern. However, even when local offi- 
cials do request GDBO funding for meeting housing 
needs of battered worfien, Federal" officials may not 
respond favorably. For example, one community 
participating in the small cities program, a competi- 
tive grant program (see appendix B), listed a shelter 
"'for battered women as its' highest priority among 
several projects: JThe ^funding for the shelter was 

program analyst Women's Policy and Programs Staff, Office of 
tjtie Assistant ^Secretary for' Neighborhoods, Voluntary Associa- 
tions and Cftbggjtyff PfotectW Department of Housing and 
Urban-De'velopppt, in an interview Dec. 3, 1979, hereafter cited 
as Gold Interview)/ The>Tigures have been updated based on 
information provided by letter by Msgr. Geno C Baroni, 
Assistant Secretary for Neighborhoods, Voluntary Associations, 
and Consumer Protection, Department of Housing and Urban 
Development, Oct. 31,1 980. 
" Ibid. 

* Gold Interview. 



denied by # the HUD area office although other H 
projects were approved. 22 

Lower Income Housing Assistance Payments 
Programs 

Section 8 of Title II of the Housing and Commu-- 
nity Development Act of 1974 established the lower 
income housing assistance payments program, 23 (de- 
scribed in appendix B). Section 8 has two programs. 
Under the existing housing program, the plifible 
family locates housing of. appropriate size and colt. 
If the unit meets HUD standards, the owner is paid 
the difference between the contract rent and what 
the family can afford (no more than 26 percent of 
their income). Under oth^r programs (new construc- 
tion, substantial rehabilitation, and moderate rehabil- 
itation) the owner contracts with HUD, in advance a 
of construction, tp make a percentage 6f the units in 
J the building available for lower income families in 
return for assured rent for these units. 

Under the existing housing program, a would-be 
tenant who, meets the income eligbilify cQtiera (no 
more than 80 percent of the median iricom^ in the 
area) must receive a certificate of family participa- 
tion. 24 Certificates are issued accdVding |o .the 
"preference categories" established f 4n the communi- 
ty. 25 In the new construction and sutatdntialvfehabilk 
tation program, 4 >ny private person or v entity, S 
including a cooperative, or a PliA (public housjng^ 
authority) having the legal right to lease or sublease 
newly constructed or substantially Rehabilitated 
dwelling units,"" may participate as an owner. 
* * The primary utility of section 8 to a battered , 
woman is for the second stage when she is establish- 
ing an independent residence. According to tfUD's 
Women's Policy and Programs staff: t : " ' 

Battered women's shelters can participate in the New 
Construction/Substantial Rehabilitation program as devel- 
opers, by building or renovating a multifamily residence to *- 
be occupied by eligible families-ay second-stage or perma- 
nent housing. 27 ' 

" "HUD's Efforts to Deal with the Problems of domestic 1 
Violence," testimony at the hearings on Domestic Violence of the 
House Subcommittee on Select Education, Committee on Educa- 
tion and Labor, July 11, 1979, Washington, D.C (hereafter cited 
as Fleming Testimony). 

S* Gold Interview. ' ^ e 

tt Pub. L. No. 93-383, §20 1(a), 88 Stat. 633, amending 42 
U.S.C. §1437f (1976). * ' 

24 24 C.F.R. §882.209(aX1979). * 
» fa 

M 24 CF.R. §882.209(aX3); §882.204(bXl)(iKc)(1979). „ 



If a battered woman meets the income eligibility 
criteria for section 8 and if existingThqusing certifi- 
cates or other section 8 units. are available in a 
community, ~"this program can be an important 
resource for second-stage housing. 

^The major problem in using section 8 for battered 
women is the disparity between the demand* for , 
assistance and the^assistance that is available. For the 
existing housing program, sGme PHAs have 3-year 
waiting lists." Regulatory restrictions on the use of 
these funds for single persons (one person house- 
holds) further limit fcj^e utility 6f this program for 
women without children. Only 15 percent of section 
8 units may be used for single persons; however,' 
before this group can be Assisted, the law requires 
that priority be given to elderly, handicapped, and 
displaced individuals. 29 As a practical matter, unless 
the local PHA establishes^ "preference category** 
- for abiised spouses, in most locales section 8 existing 
bousing is not a viable resource for housing assis- 
tance to these victims. 30 

, Only one shelter has succeeded receiving 
section 8 funds to hQuse battered* women. 31 In other 
communities shelter staft h^ye been instrumental in 
getting the PHA to establish abused spouses as a 
-preference category for section ^certificates. 32 



Other Relevant Programs ^ 

AFDC Emergency- Assistance 

,In the 21 States that provide for emergency 
assistance in Jhe AFDC plan, recipients who meet 
the eligibility, criteria (see appendix B), including 
victims of domestic violence, may receive assistance 
in securing family shelter. 33 This aid is available for 



Bureau of Indian Affairs Social Welfare Programs' 
, Amecic&i Indian women •vtfno, are abused might 
qualify for housing assistanc4 under the ikmily and 
community services program pf BIA (described in 
appendix B). The services available under this 
program provide maximum flexibility to % meet the 
needs of the eligible population *tn\the States 1^ 
which the program presently operates 35 They may 
''include foster care services for adults and. children, 
which is $ possible resource for meeting the housing 
needs of battered Indian women. 

LEAA National Priority and Discretionary Grants 
Programs 

One of the major initiatives supported under these 
programs in the Law Enforcement Assistance Ad- 
ministration is the family violence program. The 
primary focus of this demonstration, program is on 
developing a more effective response by the justice 
system to domestic violence. Among the many 
""^services/ this program supports as part of the com- 
prehensive services to victims of family violence is ' - 
housing placement, including emergency shelters for > 
battered women and their children, 36 

Department of Defense ^ 

The Armed Forces do not support any emergency 
or transitional housing programs. Military bases njay 
have unused facilities such as barracks that are not 
now made available for shelters or other temporary 
housing for battered women but Jhat might be. 37 One 
problem is that military families who live on base are 
generally provided housing by virtue of the military 
status of the husband. When separation occurs 
because of wjte battering, the abused spouse may no 
longer have rights to militany housing. 



no more than 30 days in any 12-month period, in 
response to an J^emfcrgengy or unusual crisis situa- 



tion. 



27 U.S., Department of Housing and Urban Development, Wom- 
en's Policy and Program Staff, "HUD Fundinft^For Battered 
'Women's Shelters," undated (hereafter cited as "HUD Funding 
for Shelters"), p 3. 

" Richard Finklenfctf Housing Programs OfTicer, ^Section 8 
Existing Housing Division, Office of Section 8 Existing Housing 
and Moderate Rehabilitation, Department of Housing and Urban 
Development, interview in Washington, D C . Dec 3, 1979 
(hereafter cited as Finkleman Interview). 
» 42 U S.C A. §1437a (2)(1978) 
*> Id. 

31 Finkleman. Interview, Gold Interview, Fleming Testimony 



Title XX 

t TJiis highly flexible social services program may 
include the provision of room and board for more 

" Gold Interview. 

3 * 45 C.F.R. §233.210(1979). 

» Id. 

" 25 C.F.R. §20.20 (1979). See also program description of BIA 
social welfare programs appendix B. 

" Law Enforcement^Assistance Administration, Guide for Dis- 
cretionary Grant Programs, M4500.1G chap 1, par. 4^c)6. p. 22 
See also the Background Paper for the Family Violence Program, 
Dec. 21, 1978, p. 1. . ^ 
" William J. Sheehan, Directojr, Office of Economic Adjustment, 
Office of the Secretary of Defense, "EAC Helps Community 
Help Self," Comntanders Digest, vol. 21, no 8 (June 1, 1978). 
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than -6 consecutive months 'if it is an integral but 
subordinate part of another service. 38 Under this 
Jferotfision^ hpa&ing c6uld*be made available to** 
/wittered women who are receiving social services 
supported through Title XX. 4 

Cominu^ity Action PiHTgrtuns 

During the conduct of this sjudy, the Community 
Services Administrator sponsored several demon- 
stration projects related to spouse abuse. These 
projects included 24. shelters for battered women in 
addition to the shelters operated as part of the model 
, family crisis intervention centers supported" %v 

CSA." , J 

Public Housing 

Through the low-incorpe housing assistance pro- 
gram (public ^housing), e HUD funds local public 
housing author ittesJPH As) - to provide "decent, safe 
and sanitary housing and related facilities for fami- 
' lies of low income/' 40 The PHA may provide this 
housing either by acquiring existing housing, con- 
stucting new facilities, or contracting with private 
developers fo construct public housing. Low-in- 
come families, including single persSis who .are 
elderly, disabled, handicapped; displaced, or the 
remaining members of a tenant family, are eligible 
• for assistance. Many battered women a,nd their 
, families might qualify for public housing assistance. 
It is also conceivable that some units in public 
housing facilities might be set aside as emergency 
housing for battered women. 

. Urbap Development Acgon Grants 

•Severely distressed cities* and urban counties with 
a good record of' providing housing forlow- and 
moderate-iacome persons may receive grants from 
HUD under this program. Tkese funds must be used 
for economic.development or neighborhood revitali- 
zation projects si'mjlar to those supported under * 

u 42 U.S.C. §1397(a)(7XE). 

*• UrS., Community Services Administr^tion.vundated fact sheet 
surveying CSA programs for victims of domestic abuse. 
40 \919 Catajog of Federal Domestic Assistonc<T$\4A46. 



community development block grants. These funds 
may also be/ used to build new housing. 41 Battered 
womenjp/these communities might benefit from 
these i^rograms either by the creation of additional 
units or through the support of shelters. • 

Urban Homesteading ) 

Under this program, HUD-owned properties are 
transferred at low cost to individuals or families who 
meet locally established ^eligibility criteria and who 
wish to rehabilitate the buildings and live in them for * 
a* period of time. Homesteaders may also receive 
HUD loans for substantial rehabilitation. 42 Battefed 
women might qualify for)homeownership under this 
program in majjy communities. 

Rural Rental AssistanceT'ayments 

This program, operated by the Farmer's Home 
Administration of.the y.S. Department of Agricul- 
ture, provides rental assistance payments similar 4o 
those in the section 8 program. This assistance "rr^y 
be used to reduce the rents paid by low-inqome 
senior citizens or families and domestic farm laborers 
and families whose rents ejfceed 25 percent of an 
adjusted annual income." 4 ** This program i ? .of 
potential benefit to battered woffien in rural areas in 
seeking second-stage housing. 

. Disposal of Federal Surplus Real Property 

The General , Services Administration or HUD 
may dispose of surplus real^properfy owned by the 
Federal Government for various purposes. TSiese 
may include sale or lease of such property for 
"provision of housing for families or individuals of 
low- or moderate-income and for related public 
facility. . . .;' 44 This /program might be of use to - 
shelters or mother organizations serving battered 
women in providing emergency, short-term, or, 
possibly, long-term housing for these women. 

41 Id. §14.221. 
" A*, §14 22^ 
" Id. §10.427. 

4 «/*,§39.ogz^ ' , 
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Chapter 3 



ocial Services 
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Assessment of Social Service Needs 

Social services are defined in this'report as those 
prdgrams or activities designed to improve or 
develbp individual social functioning and to solve or 
ameliorate problems that may result in diminished 
social functioning. Because social, services address 
multiple social and economi c facto ry they must 
meet a wide range cfr individual proBrems and needs. 
Social services may, therefore, include crisis inter- 
vention, information and referral, counseling, train- 
ing, employment counseling, housing assistance, 
lfegal $g*0ces, and child welfare services, The broad 
focus and flexibility of these programs give them the 
, potential to meet many of the priority feeds of referral services are generally available to tjie public 



1 > 

^ * 

teristics often shared by women who have experi- a 
enced battering. 

To respond to such needs, social sepvices agencies 
may offer counseling, training, housing assistance, 
legal assistance, and child welfare services directly 
or buy needed services Trom other community * 
agencies. Although services may be available, vic- 
tims of spouse abuse may be unaware of their 
existence or reluctant or afraid to seek them. Two. 
key services, information and referral an<^ outreach, 
can be provided by social services agencies to help 
potential clients, induding abused women, to learn 
about existing community services, Information and 



victims identified in this report. 
t This section focuses dn the role of the social 
service agency in meeting victims' needs, through 
direct services, advocacy, and coordination of ser-. 
vices. The need for services to victims' children is 
also discussed, (The local department k of social 
^^ervices usually* provides public financial assistanpe 
also, which is discussed in a separate secti(5h.) 

• v 

Direct Services, Advocacy, and 
Coordination of Services 

A woman who wishes to leave an abusive situa- 
tion^ faced with'immediate needs4^r the very basic 
essentials such as shelter, as w*ell as long-range needs 
such as permanent housing or employment. She may 
have emotional and psychological needs .that should 
be addressed. The respondents to the needs assess- 
ment identified low self-esteem,Na sense of power- 
lessness, repressed anger, and depression as charac- 



< at no cost. 

Several respondents expressed the need for great- 
er coordination of services for viettms" so that 
comprehensive sjsjjvice plan may be developed for 
«each individual. Staff of social service agencies 
could serve' as coordinators. Respondents also sug- 
gested that the battered tfbman needs an advocate 
who will provide continuing emotional support 
while also assisting her jyith the often- complex 
application procedures required by service agencies. 
Social service staff might work also as advocates" for 
abused women and their families. 



Services to Children 

Several respondents cite*! the need for various 
types of services for the children of victims. Many of 
the shelters indicated that they had some type of 
program for children* but the extent and nature of 
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the programs, varied from organization to organiza- 
tion, * 

That children in spouse abuse situations suffer at 
least as much as other family members was stressed 
-on both the telephone consultations and the litera- 
ture. Elaine Hilberman and Kit Muitson, writing in 
Victimology, state that the following portrait of the 
children emerges: 

Pre : school and young school childfen displayed somatic 1 
complaints, school phobias, enuresis and insomnia The 
insomnia 'was often accompanied by intense fear, scream- 
ing and resistance to going to bed at night. . . .* 

Older children began to show differential behavnor pat- 
terns which divided among sex lines Aggressive, disrup- 
tive behavior, most usually fighting with siblings and 
schoolmates and temper tantrums when frustrated, was the 
most frequently reported cluster for male children. In 
contrast, female children continued to have an increasing 
, arra> of somatic symptoms and were likely to become 
withdrawn, passive, dinging, and anxious, this pattern also 
occurring with a smaller number of males. 2 

Maria Roy's survey of 15(J spouse abuse cases s 

substantiates the negative effects on the children: 

» #>__ • 

About 45% of the assaults on the^ women were accompa- 
nied by similar physical assaults on at least oncchild in the 
household The remaining 55%* were situations in which 
children were njot assaulted, but were witnesses to the 
attacks on their mothers. 5 

Concern was expresseepjy the respondents about 

the detrimental effe^fson children of repeatedly 

witnessing spouse abuse. In a New Jersey strfdy of 

97 dorhesific violence clients, women were-^asked 

whether the children had ever witnessed a violent 

incident during a 10- year period. About 57- percent . 

of the women answered affirmatively. 4 According to, 

. a study by* Morton Bard of the 36th precinct in New, 

York City, children were present in 41 percent of 

the domestic disturbance, cases. 5 

Children were often battered by both parents. J.J. 

Gay ford's Wvey of 100 battered women in England 

found that* 37 percent of the women admitted taking 

out their frusttaiioiij>n the children and 54 percent 
« * 

1 Elaine Hilberman and Kit Munson, "Sixty Battered Women,'* 
Victimology: An International JournaLyol 2, nos. 3-4, (1977-78), 
p. 463. V* 

2 Ibid. * 

s Maria Roy, "A Current Survey of 150 Cases," Battered Women: 
A Psychological Study of Domestic Violence (New York. Van. 
Nostrand Rheinhold, 1977), p. 33. . 
4 State of New Jersey, Department of Human Services, Division 
, of Youth and Family Services, Physically Abused Women and 
Their Families: The Need for Community Services, Program 
Developraent.Guide (Trenton, N.J.: Jime 1, 1978), p. 41. 



claimed the husband committed acfc of violence 
against the childrea 6 o 

«* 

If the American family is a nightmare for spouses involved 
in domestic violence, it is even more so for their children. 
They suffer* the consequences of their "parents' battles 
simply because they exist. 7 ' * 

The serious consequences of growing up in an 
abusive ^family pointy to a need, for therapeutic 
programs for ctiildren, including psychological and 
medical ^evaluations, counseling, peer support, and 
child advocacy services. • ) 

Evidence exists of a Strong relationship between/ 
spouse abuse arid child abuse. "Findings by a recent 
stfrvey conducted by sociologists Richard Gelles 
and Murray Straus in conjunction with Susanne 
Steinmetz, indicated that the rate of child abuse is 
129 percent highef in families where there is spouse 
abuse." 8 Lenore Walker states, that "living in a 
violent family is the most insidious form of child 
abuse/' 9 Respondent to' the tele^ione survey sug- 
gested that in communities c where consortiums on 
pattered women are beir^g established to,coordirr£te 
services to victims, child protection teams should be 
represented. - 

Ariother suggestion was that, training materials be 
developed for teachers and day care workers,^ 
dealing with the needs of abusive families and 
techniques of working with the^children. Because* 
the acceptability of using violence in family relation- 
ships is often perpetuated from one generation to* 
another, it was suggested that different wavs of , 
raising children may need to be taught towicmns of 
spouse, abuse. Further research on the effects of 
*spQuse abuse on children was also cited as an area of 
need. * - 

Once an abused woman decides to leave the 
home, she myst spend time arranging for financial 
assistance, employment possibilities, and other ser- 
vices necessary for independent living. If she has 
young children, she^jjjay need day care for them, 
while slje is trying to restructure her life. Some 

5 Del Martin, Battered Wives (San Francisco. Glide Publications, 
1976), p. 22. < f 

• Ibid., p. 23. 
' Ibid. ' ' 

• Legal Response Child Advocacy and Protection. NationaJ Legal 
Resource, Center for Child Advocacy and Protection, American 
Bar Association, Young Lawyers Division, June-July 1979 issue, 
vol. 1, no. 2, p 1. 

• Ibid. - * 



respondents noted that day care is often difficult to 
locate and that eligibility/ requirements restrict many 
wom^n from obtaining it. 

Selected Federal Programs 
Addressing Social Services Needs 

Core Programs 

Title XX of the Social Security Act 

This act provides formula grants to the States to 
assist in providing Social services to public assistance 
recipients and certain other loyv-income persons. 
The Federal funds are used ta reimburse the States 
for 75 percent of the costs of providing social 
services, with the exception of, family planning 
services, Which are reimbursed at a 90 percent ^ate, 10 
and day care, which, under the Child Welfare Act of 
1980, is reimbursed at the 100 percent rate. 11 

Title XX gives the States signific aht flexibility to * 
define the services to be provided ttfeligible recipi- 
ents. A requirement of the Federal legislation is that 
the services provided must be directed at attainment 
of one or more of the following goals: 12 

1. Achieving or maintaining economic self-sup- 
port to prevent, reduce, or eliminate dependency; 

2. Achieving or maintaining self-sufficiency, in- 
cluding the reduction or prevention of dependen- 

3. Preventing or remedying neglect, abuse, or 
exploitation of children and aiiults unable to 
protect their own interests, or preserving, rehabili- 
tating, or reuniting families; * ' 

4. Preventing or reducing inappropriate institu- 
tional care by providing community-based c^&, 
home-based care, or other forms of less intensive 
care; or 

5. Securing referral or admission for institutional 
care when other forms'Of care are not appropriate, 
or providing services to individuals in institutions. 
These goals are consistent with social 'services 

needed by battered women. The first three goals, in 
particular, could readily serve as a basis, for the 
States' development of preventive and rehabilitative 
services focused on the social and psychological 
aspects of spouse abuse. Examples of the types of 
10 42U.S.C.§1397a(a)(I) ( W76). 

n Adoption Assistance arid Child Welfare Act of 1980, Kb. L 
No. 96-272, §202, 94 Stat. 500 (to be codified at 42 U.o.C . 
§ 1397a). 



services that could be developed include, but are not 
limited to, the following: 

• Information and referral services; 

• Outreach services; 

• Crisis intervention services, including 24-hour 
hotlines providing information and referral services, 
and crisis counseling; 

• Emergency shelter services; 

• Therapeutic counseling services, including peer 
group support, and lay and professional therapy*. 

• Housing services to assist in obtaining or retain- 
*iiig adequate housing, including minor repairs; and 

• Legal services to assist with ..the resolution, of 
civil matters such as child support, child custody, 
djyorce, and civil rights. 

These and other Title XX services could be provid- 
ed directly by the public social services agencies or 
by purchasing services through private agencies and 
. organizations geared to the rfeeds of victims. 

Since economic dependency is a characteristic of 
many victims, v the self-supporj and self-sufficiency 
goals of Title XX are also pertinent to the service 
rieeds of battered women. Economic independence 
services could include vocational counseling, job 
skills training, education for employment, and job 
placement. 

j 

Where adult victims with children have problems 
with parenting, or the children are otherwise at risk 
of either psychological or physical harm, Title XX 
services could be developed to assist in meeting 
these neecfc. Child-rearing education, household 
management services, and consumer educ&tion 
could all be of assistance. Additionally, services such 
as emergency and long-term day care services could 
be useful in giving the victim respite from her child 
care responsibilities, allowing her greater opportuni- 
ty to make arrangements for job training, counsel- 
ing, and other types of assistance. 

Services might also go directly to the children? 
Counseling, drug abuse treatment, and other forms 
of professional therapy could be useful in overcom- 
ing the effects of witnessing violence in the home. 
Day care and reoreational services would offWf the 
children an opportunity to develop positive relation- 
ships with their peers. ' - 

11 42 U.S.C. §1397 (1976). 



Another important provision under Title XX is 
the availability of funds for training social services 
staff." Grants can be used for inservice training 
programs for staff of the Title XX agencies, volun- 
teers connected with the agency, and for certain 
staff of agencies providing Jitle XX services. These 



nds"Tnay^als<rbe~used by educationalTnsTifuTibn^ 
for training and retraining of personnel and for 
students who agree to work in the Title XX 
program. These grants offer an opportunity for 
training social services staff to work with domestic 
violence cases as well as for developing curricula for 
schools of social work on treatment of victims. 

Eligibility for Title XX services is generally 
restricted to public assistance recipients and certain 
other low-income persons. A State "may provide 
services without imposing a fee to recipients of aid 
to families with dependent children (AFDC), sup- 
plemental security income (SSI), and to persons with 
family incomes less than 80 percent of the n^edian 
income for a family of four (adjusted for size). 14 
Persons with a family income at or over |(6 percent 
of the median for a family of four (adjusted for 
family size), but less than or equal to 115 percent, 
may be eligible for the receipt of Title XX services, 
but a fee must be charged for services provided. 15 - 
Persons with an income greater than 115 percent of 
the median income for the same size family are 
ineligible to repeive Title XX services, except for 
information and referral services, family planning 
services, or any service directed at preventing or 
remedying neglect, abuse, or exploitation, or unless a 
fee or other charge reasonably related to income is 
imposed on the individual for the provision of the 
service. 16 This income exception for protective 
services, of particular relevance to adult and child 
victims of violence, affords the Stltes an opportuni- 
ty to meet many of the service needs of any victim of 
spouse abuse. 17 ^ • 

Most States, however, have not taken advantage 
of this opportunity. The access of adult victims to 
protective services has been limited by the States' 
interpretation of the phrase "unable to protect their 
own interests" as being solely applicable to^lderly 

w 42 U.S.CA. §i397a(a)(l) (Supp. 1979). 
" 42 U.S.C §1397a(aX5)and (BXO (1976). 

» /<Ml397a(aX6XBXiXD. 
" Id. 5U97a(aX6XA). 
" Id 

w Interview with Michio Suzuki, Acting Director, Office of 
Program Coordination and Review, OHDS, DHHS, in Washing- 
ton, P.C, Nov. 15, 1979. Mr. Su2uki was formerly Commission- 



people or physically or mentally incapacitated per- 
sons. Such an interpretation excludes adult female 
victims of violence who are not elderly or do not 
meet a strict interpretation of physical or mental 
incapacity. 18 

{States have identified the needs o£child_ neglect 
and abuse victims as a priority area for Title XX 
services. For FY 1979,' combined State and Federal 
expenditures for Title XX child protective services 
were about $301.3 million." 

A final barrier to battered women's use of Title 
XX services is the federally imposed ceiling of $2.9 
billion on appropriations through FY 81. Since Title 
XX is a generic rather than a categorical social 
services program, the needs of various groups must 
be met out of the single grantto the State. Children, 
the elderly, the disabled, youth, and families all 
compete for a share of the funding. In this competi- 
tion the older, established, organized constituencies 
are more likely to receive consideration from the 
State legislative and administrative agencies. Since 
all States were near or at their expenditure ceilings 
for Federal grants as of June 1980, newly identified 
social services needs must go unmet, be met through 
a reduction of funding in other service areas, or be 
met without Federal matching funds. 2 "** 

Community Action Programs 

Community action programs (CAPs) are autho- 
rized by the Economic Opportunity Act of 1964, as 
amended. 21 CAPs are community-based programs 
providing a range of services and activities meant to 
4 have a major effect on the problems of poverty. The 
primary purpose of a CAP is to mobilize public and 
private resources to help impoverished persons 
become fully self-sufficient. ^ 

The community action agency (CAA) is responsi- 
ble for planning, implementing, and evaluating the 
CAP. CAAs are given wide discretion by the 
Community Services Administration (CSA), the 
Federal administrative agency, to develop and oper- 
ate programs to assist participants to: 

• Secure and retain meaningful employment; 

• Attain an adequate education; 

er, Public Services Administration, DHHS, whicWdministered 
Title XX. 

U.S., Department of Health, Education, and Welfare, Technical 
Notes: Summaries and Characteristics of Title XX Social Services 
Plans for Fiscal Year 1978 (June 15, 1979), p. x. 
90 Telephone interview with Michio Suzuki, Nov. 22, 1979. 
" 42 U.S.C. §§2781-82;2790-95 (1976). 
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• Use available income more effectively; 8 y 

• Provide and maintain adequate housing and a 
suitable living environment; . , 

• Undertake voluntary family planning; 

• Obtain services fot Jhe prevention and treatment 
of substance abuse; / » . 

Obtain emergencycash assistance to meet imme- 
diate and urgent needs, including the need for health 
services, nutritious food, housing, and employment- 
related assistance; 

• Remove obstacles and solve personal and family 
problems that block the achievement of self-suffi- 
ciency; 4 

• Achieve greater participation in community af- 
fairs; and ,^ 

• Make rtfbre frequent and effective use of other * 
program* serving the poor. 22 

The Community Services Administration may not 
establish national priorities for the use of CAP 
funds. 23 

CAPs could help meet the social services needs of 
low-income battered women, since the legislation 
allows for flexibility in programs. A CAA may 
operate a fairly cbmprehensive program for victim^ 
of violence, including emergency shelter, emergen- 
cy cash assistance, advpcacy services, assistance in 
finding permanent housing, peer group and profes- 
sibnal counseling, employment training, legal coun- 
seling, etc. 24 (C?AA programs must not, however, 
duplicate services that artf already available in the 
community.) In fiscal year 1979, 24 spouse abuse 
programs encompassing emergency shelter and sup- 
port services ' received funds Wough CAAs 6r 
through' direct. supp&rt from CSX, under its othei- 
giant programs. 25 

CSA also makes grants or contracts t^ provide 
technical assistance and training to develop and run 
CAPs. * In fiscal year 1979, training and technical 
assistance grants were provided for workshops .for 
agencies serving victims of violence. One project 
grant in Pennsylvania was used to conduct eight 
training workshops in the area of spouse abuse 
program management and development. 27 Particular 
emphasis was given to measuremerft of the effective- 
ness of nontraditional methods of managing shelters 



for victims of violence. Another grant provided for 
planning, implementation, and evaluation of a com- 
prehensive training program to upgrade the quality 
of services provided to battered women and children 
in Massachusetts. 23 

CSA is also authorized to make grants or con- 
tracts for testing or developing new approaches or 
" methods that can overcome special problems of the 
poor. In fiscal year 1979, CSA funded several model 
family crisis intervention centers with adjunct wom- 
en's shelters. 29 ^ 

Barriers tolhe use of CAP funds for helping low- 
4ncome victims of violence are the CAAs' insuffi- 
cient awareness of the need and willingness to^ 
provide the needed services, and, in instances where 
they are aware, lack of available funds. 



» Id, 

» /<C§279!(e). 

** U.S., Community Servicer Administration, undated fact sheet 
surveying CSA programs for victims of domestic abuse (hereafter 
cited m CSA fact sheet). See also 42 U.S.C. §2808(a) (TO6 and 
Supp.1978). ^ 
* CSA fact sheet. W 



Bureau of Indian Affairs (BIA) Social Welfare 
Programs <iy 

BIA social welfare programs are authorized by 
chapter 115 t>f the Snyder Act of 1921, as amend- 
ed. 30 Child welfare 'assistance, family and community 
Services,, general assistance, and miscellaneous assis- 
tance 31 are provided to American Indians living on 
or near reservations, where such help is not already 
available through State, local, or other welfare 
agencies. 

BIA's family J and commijnity services progranf* 
appears to have as great a flexibility as Title XX of 
the Social Security Act to provide a variety of 
services to meet needs of Indian spouse "abuse 
^/ictims. Although the program regulations do not * 
specify spouse abuse as a category for service 
provision, authorization for providing services to 
victims and their families appears to exist in the 
following service definitions: 
a. Family and individual counseling to assist in 
solving problems related to family functioning, 
housekeeping practices, care and supervision of 
children, interpersonal relationships, economic 
opportunity, money management, and problems 
related to illness, physical or mental handicaps, 
drug abuse, alcoholism, and violation of the law; 
. b. Child and adult protective services; and 

M 42 U.S.C. §2823 (1976), 
» CSA 4 fact sheet. 
* Ibid. 
n Ibid. 

30 25 U.S.C. §13 (1976).' - 
51 25C.F.R. §20.2(1979). 
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c. Community services including evaluation and 
'treatment of conditions that are within the compe- 
tence of social services, and the maintenance of 
liaison relationships with other community agen- 
cies for purposes of identifying and facilitating the 
utilization of other existing services. 3 * 
Within the framework of these service definitions, 
a variety of programs could be developed. For 
example, support services for emergency shelters 
serving victims of, spouse abuse could beprovided, 
along with counseling services. Homemrf£er and day 
care services would help the victim provide ade- 
quate child care. „Where other specific services, such 
as medical assistance are not provided, referrals to 
these services could be made. 

Therefore, the family and community services 
program is predominantly focused on services for 
children and the elderly. Adult protective services 
are interpreted as being predominantly for aged and 
disabled persons. BIA's on-reservation services are 
required to Inconsistent with tribal customs, codes, 
andj laws. 33 Where Indian tribal governments have 
not identified spouse abuse as a problem area, 
services are not likely to be provided to victims. 

Other Relevant Programs 

Child Abuse and Neglect Tlrevention and 
Treatment y 

The Child Abuse Prevention and Treatment Act 34 
authorizes the National Center on Child Abuse and 
Neglect io provide training and technical assistance 
to programs and persons serving abused and neglect- 
ed children and their families. The center may also 
run demonstration projects to develop multidisci- 
plinary approaches to identification, prevention, and 
treatment of child abuse and neglect; maintain 
regional centers to collect and disseminate informa- 
tion on child abuse; make grants to the States for 
services to abused and neglected children and then- 
families; and do research on the causes, prevention, 
and treatment of child abuse and neglect. The act is 
relevant to the needs of battered wives because wife 
battering and child abuse are often concurrent and 
because of the adverse effect that violence may have 
on the psychological development of. children. 
Research and demonstration projects could contrib- 
ute to a greater understanding of any linkage 

» 25 C.F.R. §20,24(b)(l), (2W6) (1979). 
M /</.. §20.25. f 
* 42 U.S.C. §§5101-06(1976). 



between child abuse^and wife beating and to the 
development of training and services for all mem- 
bers of the family. The self-help groups supported 
by the act could provide peer group support if adult 
female child abusers are themselves abused persons. 
Information programs could be run to make the 
public more aware of spouse abuse as a social 
problem and what could be done to prevent it. The 
Federal funding for the Child Abuse Prevention and 
Treatment Act was $22,928,000 for fiscal year 1980. 
The grants provided are generally time-limited, with 
no provisions for ongoing funding for successful* 
s j>rggranis and services. 35 
^ * 

DHHS Native American Programs 

Title VIII of the Community Services Act of 
1974, 36 as' amended, authorizes the Department £f 
Health and Human Servi&s to make grants and 
enter into contracts with the governing bodies of 
Indian tribes, Alaskan Native villages, regional 
corporations, and other public and nonprofit agen- 
cies to promote the goal of economic and social self- 
sufficiency for American Indians, Alaskan Natives, 
and Native Hawaiians. Grants may be used for 
purposes such as increasing the ability of Indian 
tribal governments to provide services now provid- 
ed by non-Indian-coitfrolled organizations, imple- 
menting programs fo promote individual and family 
self-sufficiency, operating urban centers for Indian 
people living" offreservation, and developing self- 
help and community economic development pro- 
grams. The Native American^ programs could be 
used for social service programs run by persons who 
have an understanding of the social and cultural 
needs of Native American domestic violence vic- 
tims. Programs of services could be developed either 
on or offreservation. - ^ 
The only apparent farriers to using the HHS 
Native American programs for domestic violence 
victims are the degfee of priority put on requests for 
grants and the initiative of HHS staff in seeking 
proposals related -to the provision of such services. 
Spouse abuse programming has not been established 
as a priority by the HHS Administration for Native 
Americans. ; x 

" 42 U.S.C.A. §§5101-15 (1977 and Supp. 1980). 
* Id. §2991 (1976). 
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Community Development Block Grant Program * 

The prov&ions of the "community development 
bloc^ grant (CDBG) program (see appendix B) 
allows cities to provide otherwise unavailable ser- 
vices for the employment, crime prevention, child 
care, health, drug abuse, education, Welfare, or 



"recreation needs~of Tesidents in areas affected*by 
community development activities. 37 This provision 
has the potential of helping to meet some of the 
social services needs of battered wives, such as the 
need for day care services or education services to 
help improve employability. For CDBG funds to be 
made available for these purposes, the area in which 
services are to be provided must be involved in 
community development activities, similar services 
must be unavailable, and a sufficient need - for 
services must exist. The services, provision of the 
CDBG program would be particularly useful if 
'housing for abused spouses were being provided 
with CDBG funds. 

Comp rehensive Employment and Training Act 
(CETA) — Special Programs and Activities for the 
Disadvantaged 

Under Title III of CETA '(see appendix B), 
project grants may be made to State and local 
, governments, Federal agencies, and private nonprof- 
it agencies to provide job training^and other employ- 
ment-related services to groups with particular 
disadvantages in the labor market. Identified disad- 
vantaged groups include displaced homemakers, 
single persons, and women. Such services could 

« A£.§5305(aX8XA)(1976). ' 

*• U.S., Department of Justice, Law Enforcement Assistance 



assist adult female victims in meeting their need for 
economic independence. Eligibility for the program 
is generally limited to economically disadvantaged 
persons, with further targeting by sex, age, race, or 
other-demographic factors. 

Law Enforcement Assistance Administration 
(LEAA) National Priority and Discretionary 
Grants Program 

A main initiative of LEAA's national priority and 
discretionary grants program (see appendix B) is tMe 
family, violence program. Among its activities, the 
program has provided funding for 20 model pro- 
grams of services for battered wives. This program 
provides a comprehensive range of services, includ- 
ing emergency housing, counseling, advocacy, voca- 
tional counseling, and legal services. 38 Thte Commu- 
nity Services Administration has joined with LEAA 
in funding these demonstration projects. 

Office of Juvenite Justice and Delinquency 
Prevention — Special Emphasis Prevention and 
Treatment Programs, Formula Grant Programs 

The special emphasis programs of the Office of 
Juvenile Justice and Delinquency Prevention within 
LEAA are discretionary programs and conceivably 
could focus on the problems of youth living in 
violent homes. Additionally, shelters might apply 
for funding through the State formula grants to 
establish programs for the children of battered 
women who are at the shelters. 

Administration, Guideline Manual: Guide for Discretionary Grant 
Programs, M 4500. 1G (Sept. 30, 1978), pp. 19-26. 
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Chapter 4 



Financial Assistance 
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Assessment of Financial Assistance 
Needs * 

The economic dependence of the female victim 
has been identified in the needs assessment as one of 
the primary reasons that ^e remains involved in an 
abusive relationship. Many wotoien w h6 have 
t worked only in their own household lack the 
marketable skills necessary / for employment With- 
out some type of financial security, many women, 
particularly those w'ith children, have no option but 
to remain in their homes despite continuing abuse. 

A number of factors contribute to the economic 
dependence that locks women into abusive situa- 
tions. These include a lack of available employment 
opportunities, a lack of available public emergency 
financial assistance, the- inadequacy of financial 
assistance payments, the complexities of the financial 
assistance application prqcesses, and restrictive eligi- 
bility criteria for public financial assistance. * 

Emergency Assistance 

When a woman decides to leavfc home to avoid v 
, further battering, she is facecj with the need for 
immediate .financial assistance. Women who .leave 
home to avoid further battering often do so 'in a 
crisis situation and do not have time to plan and 
prepare adequately for the consequences of such an 
action. They may have little or no cash on hand and 
may not have access to the family income^once they 
have left. Women in this situation need emergency 

1 Del.Martm, Battered Wives, (San Francisco: Glide Publications, 
1976), p. 132. \ 



financial assistance until other arrangements can be 
made to meet their ongoing financiaKneeds or until 
they reconcile with their spouses. However, respon- 
dents and experts indicated that emergency assis- 
tance was often not available to battered women. 
Del Martin observed that, ".Rules, regulations, and 
procedures are rigid and do not allow social workers 
any flexibility in responding to crisis*' 1 She summa- 
rized the woman's plight as follows: ^ 

The suggestion that a woman can escape a brutal husband 
by moving to another county and applying for aid once 
again presupposes that she has some money for bus fare or 
a car with plenty of fuel. She must arrive at the welfare 
office before five on a weekday. She must apply for 
emergency food and accommodations to see her through 
until her first check arrives. But suppose she did notVing 
the legal documents required (birth certificates and so 
forth). Suppose she finds herself at the bottom of a long * 
waiting list. What then? All across the country, applicants 
for. welfare often wait asllong as ten days for the first 
interview to determine eligibility and, if they qualify, 
another two weeks or so fdr the first check. The idea of a 
woman dropping in on the/ welfare office after she has left 
home simply does not holdup. 2 

Respondents, too, cited long waiting periods for 
some fmanjjial aid programs as barriers that prohibit 
effective service to battered wives. Financial assis- 
tance staff at income maintenance agencies need to 
understand the emergency needs of the woman 
when she decides to leave the the abusive home. 
According to Del Martin, "Contingency funds 
should be made available for unusual emergencies, 
9 Ibid., p. 131. . 
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and some provision should be made for crisis 
situations that happen at night or on weekends when 
offices are closed." 3 * < * . 

Ongoing Financial Assistance 

The financial needs of the victim, in her efforts to » 
support herself and rfer children, go far beyond the 
crisis period. Women who choose to leave a violent* , 
situation need financial support to set up and 
maintain themselves and their children independent 
of the husband's income. The female victim in this* 
situation cannot depend on support from the male 
provider. Jennifer Fleming points out: 

The assumption that fathers provide support following 
marital dissolution, particularly in cases where the father 
chooses to be recalcitrant, is largely unfounded. It is 
4 estimated that^over '5.8 million nonwelfare families in the 
United States have problems of nonsupport in addition to 
the 2.9 million families on assistance. . . .The abused wife 
or former wife may also be subject to further abuse if She 
, attempts to enforce support. 4 

If the victim is not able \o enter the labor force 
due to lack of skHls, job opportunities or day care 
for her children, she must depend on public financial 
assistance programs/ such as aid to families with 
dependent children (AFDC). However, victims may 
be confronted with numerous obstacles in trying to 
obtain public assistance^ For example, according to a 
report prepared by the Connecticut Advisory Com- 
mittee to the U.S. Commission on Civil Rights, in 
sgme areas of that State a woman must file a formal 
legal separation if her husband has income in order * 
to obtain public assistance. 5 

Many battered women are unfamiliar with, the 
public welfare system and the process of applying 
for public assistance. Several shelter directors who 
responded to^our telephone consultation indicated 
that their organizations provide social service advo- 
cacy, described as working with specific social 
service agencies to eliminate some of the barriers in 
the financial assistance application process. 

Coupled with unfamiliarity of many abused worn-, 
en with the public welfare system is the stigma of 
public assistance. Fleming summarizes this point: 

- * Ibid., p. 132. 

4 Jennifer Baker Fleming, Stopping Wife Abuse, (Garden City, 
N.Y.: Anchor Press/Doubleday, 1979), p, 90.* * 
• Connecticut Advisory Committee to tne uS. Commission on * 
, Civil Rights, Battered Women in Hartford, Copnecticut (April 
. 1979), p. 22. . % 
* • Fleming, Stopping Wife Abuse, pp. 90-91 
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The prospect of poverty interacts with fear of. social 
somatization. Stigma accrues not only td>poverty in our 
society, but to the individual judged to1>e illegitimately 
dependent on others »for suppo|t. . . .The image persists, 
along with the social devalued stereotype of the "welfare 
* freeloader" to serve *as a powerful deterrent to some 
women who are reluctant to accept even the economic aid 
to which they are entitled.* 

i According to respondents, one major obstacle to 
obtaining*public assistance is that a vyoman may be 
determined to be ineligible because the husband's 
income is judged to^ be 3 family income resource. 
Del Martin .states: "[In some, States] As long as a 
woman has a home to go to and a husband to 
support her and the children, no matter what the 
circumstances, she cannot qualify for public assis- 
tance. Technically she is not destitute or hpmeless, 
the only conditions that qualify an applicant for 
public aid." 7 • ■ 

Another problem in applying for public assistance 
is that the battered woman is required to disclose <her 
Residence. She may want to keep her new addfess 
confidential^for fear of her husband finding her; if 
she is in a shelter, she may be required to maintain 
this confidentiality for the protection of other 
victims. According to a program development guide 
issued by the State of New Jersey Division of Youth 
and Family Services, "It is usually required that the 
husband be contacted when aid is given,, and 
consequently the woman's county of residence is 
disclosed." 8 The guide also states that, "According 
to the provisions of the Social Security Act, a 
welfare board can honor a request from a wornan to 
forego seeljhg support^from hep husband if the . 
seeking of ftich support would be harmful to the 
interests, or the physical well-being, of the family or 
children." 9 

Respondents pointed out that welfare workers (as 
well as staff of other public serving agencies) are 
often not sensitive to the special problems faced by 
battered women. Public welfare staff, especially 
intake workers, need training on domestic violence * 
issues In order that they use what latitude they have 
in interpreting the regulations on eligibility to meet 
the needs for income |by battered wives. The 

7 'Martin, Battered Wives, p. 131. 

• State Of New Jersey, Department of Human Services, Division ^ 
Of Xo utn and Family Services, Physical fa Abused Women and 
Their Families: The Need for Community Services, Program 
Development Guide (Trenton, N.J.: June 1, 1978), p. 41. 

• Ibid. *■ » 
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importance of the role of the 'intake worker is 
illustrated in an example given by Del Martin: * 

In 1975, the California Senate Subcommittee^ Nutrition 
and Human Needs held hearings on marital violence. Sue 
'Millhollon, of the Salvation Army's Social Service Bu- 
reau, testified at the hearings .as to the frustration her 
agency experienced in helping fleeing women deal with 
the public social services. In one case she cited, a battered 
woman and her children were told that the husband's 
income made the family ineligible for welfare. The wife 
and her children had been subject to continued beatings, 
and weife trying to make aubreak from this unbearable 
situation though they had ricTmaney of their own. But the 
intake worker wal not moved. The woman was classified 
ineligible and forced to go back to her violent husband. 10 

Selected Federal Programs 
Addressing Financial Assistance 
Needs 

Core Program: Aid to Families with 
Dependent Children (AFDO 

The aid to families with dependent children 
(AFDC) program is authorized by Title IV-A of the 
Social Security Act. AFDC is the primary potential 
source of federally supported cash assistance- for 
.battered women. (See appendi^B.) 

Title IV-A makes formula grants to the States' to 
assist in providing cash' payments to encourage the 
care of dependent children in their own homes or in 
the homes of relatives. The c6sh payments are made 
to assist in meeting the childjs basic needs for food, 
clothing, and shelter. The fflteic needs of the adult 
caretaker are taken into ac^ulU only as they affect 
ability to support or care for the child. 
To be eligible for AFDC payments the family 
- must include a child, residing in the home, who is 
0 dependent, that is, deprived of parental support or 
care by reason of the death, continued absence frorn 
% the home, or mental or physical incapacity of a 
parent, or in some States, unemployment of ^ parent. 
Addition^ AFDC eligibility requirements are that 
the family must have income and resources less than 
an amount determined" by the State, and adult 
applicants/recipfents must comply with require- 
ments for work and training and the collection of 
child support, (See appendix 3.) 

■ ♦ 

10 Martin, Battered Wives, pp. 129-30. 

11 Characteristics of State Plans for Aid to Families with Dependent 
Children (1978)., pp„J*6-37(hereafter cUed as State Plan Charac- 
teristics). 

» 42U.S.C§606(aXl976). 
» 45C.F ; R.§233.90(cXIKiiiX1979). 
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The Federal AFDC legislation and its implement- 
ing regulations serve as a policy framework for the 
operation of the program at the State and local 
levels of government. The States are responsible for 
determining the standard of need (the basic cost 
requirements for food, shelter, and clothing) and the 
actual amount of cash benefit provided to recipients. 
States are reimbursed at a rate between 50 and 65 
percent of the costs of the assistance provided. 11 

The Federal AFDC guidelines provide a means 
for meeting both the emergency and ongoing finan- 
cial assistance needs of a well-defined subcategory of 
adult female victims of domestic violence. The 
characteristic^ this subcategory are as fcrfWs: 

1. They are. the mothers of children under the 
age of 18, and in some States, age 21, if the child is 
attending school full-time, or the application is for 
emergency assistance for States that have opted 
for this program; 

2. They have left the abusive, situation, taking 
the children witl/them, or the abusive mite has 
left the family home; 

3. They do not have income or resources avail- 
able for their immediate use beyond the limits set 

•for AFDC eligiblity; and - 

4. They have otherwise met all the requinpents 
fof . AFDC eligibility, having registered for em- 
ployment or job training (unless they are exempt) 
and having assigned rights for the-collection of 
child support payments to the welfare department. ' 
Adult female victims of domestic "violence have 

fundamental AFDC eligibility because of the 
child(ren)'s dependency, due to "the continued 
absence of a parent from the hdme." 12 Federal 
Regulations do not require a specific periocf of 
absence of a parent to meet, this requirement. 13 The 
term "home" is interpreted as the place where the 
caretaker parent resides with the^child." Therefore, 
if {he mother has moved from the family home into 
an emergency shelter along with Ker child(ren), then 
the shelter is considered to be the home. 15 

According to Federal regulations, only the in- 
come and rfesburces that are "actually available for 
" 45C.F.R. §233.90(c)(i)(vXBX1979). 

» C.B. Wooldridge, AFDC specialist, Administration for £am- 
ily Services, Social Security Administration, telephone interview 
in Washington, D.C., Jan. 18, I980(hereafter cited as Wooldridgc 
Interview). . _ * 

>* * 
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current use^on a regular basis" may be -considered in 
determining AFDC financial eligibility. 1 * This re- 
quirement means that the income and resources of 
the absent parent are not to fee counted in determin- 
in g AFDC eligibility if he does not reside in t he 
same home as the adult female Victim of domestic 
violence and her children and , is, in fact, not 
contributing. Income and resources that are joint 
.property may not be counted/ when they are not 
actually available to the applicant or recipient. 

.Although the father's income and resources are 
not counted in determining eligibility, the Federal 
legislation does require as £ condition for the adult 
'female's eligibility that the caretaker parent must 
cooperate with the State in obtaining child support 
payments from the child's father and, further, that 
she assign the rights to the collection of such 
payments to the State welfare department. 17 Any. 
payments collected by the ^tgte are used to offset or 
supplement the AFDC benefits ' provided to the 
parent and children. 18 

Ffeder,al regulations, however, specify that a wom- 
an may refuse to cooperate in the collection of child 
support payments with "good cause" when such 
efforts are deemed not to be in the best interests of 
the child." Among the "gfcod cause" reasons consid- 
ered not to be in the best interests of the child are 
reasonable anticipation that efforts to collect child 
support may* result in either physical or emotion^ 
*harm to either the woman or the children. 20 A 
woman who has left a relationship because of 
physical or emotional abuse most likely will Tind it 
easy to establish "good cause" for refusing to 
cooperate in the collection of child support, espe- 
cially if there are court, law enforcement, social 
service, or other types of records that document the 
abuSfe. 21 The refusal of (he caretaker parent to 
cooperate in the coH£i^iQnj>f£l^ without 
good cause cannot be used by thestate to deny 
benefits to the children. 22 Under such circi 
the State may only deduct from the assistance check 
that portion attributable to the parent's needs. 23 



14 45C.F.R. §233.90(aXl)(1979). 

" 42 U.S.C. §602(aX26XBXl976). 

" Id, §602(aX28)*. 

»• 45C.F.R. §232.40(aXl979). 

* Id. §232.42(aXW979). 

» Id, §232.43. % 

» Id. §232. 12(d). 

n Id. * 

u /<£ : §233.]20(aXl). 
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If the State in which the victim resides partici- 
pates in the emergency assistance program, Federal 
regulations permit the application of more- liberal 
income eligibility requirements than would be used 

-dete rm i n e eligibi UtyLjor-^going-AEDC-assis^ 
tance. 24 The forms of emergency assistance that may > 
be made available by the State include information 
and referral services, counseling services, assistance 
in securing family shelter, food services, legal 
services, medical services, cash loans, cash assistance 
grants, and any other services that- meet needs 
attributable to the emergency or unsual circumstanc- 
es. 25 

Although the Federal AFDC legislation and 
regulations provide a pplicy framework for meeting 
the financial assi^taocfe needs of-Qomestic violence 
victims, the ultimate determinants of whether such 
assistance is actually available are the policies and 
procedures of the individual States. States have 
enough leeway within the Federal guidelines to 
make access to AFSC payment easier or harder 
than the Federal guidelines state. In fact, the major 
barriers to victims of violence receiving financial 
assistancerare the specific requirements of the State v 
AFDC plans. 28 Some States place a low ceiling on 
the assets an AFDC applicant may" have. For 
example, the ceiling on personal and real property * 
Corner than the home) is $800 per family in Georgia; 
$S00 for an adult and one child in Nevada, with $150 
allowed for each additional child; and in Oklahoma 
$550 is allowed for an adult with one child, and $50 
, for e^ch additional child. 27 In other instances a lien 
may be placed agajnst real property assets as a 
condition for eligiblity. These specific requirements 
of some State AFDClplans exclihde persons from 
eligibility, or at a minimum discourage application 
for assistance. 

At their option, States may expand the coverage 
of the basic AFDC program by providing emergen- 
cy assistance (EA). 28 As of September 1979, nine 

?> Id, §233.120(b)(^. 

" See the eligibility requirements section for each State in State 
•Plan Characteristics. . * 

" U.S., Department of Health, Education, and Welfare, Social 
Security Administration, Compilation Based on Characteristics of 
State Plans for Aid to Families with Dependent Children: Need, 
Eligbility and Administration in Effect April 1, 1978, (SSA 79 • 
Q8005, pp. 37-39 (hereafter cited as State Plan Compilation). 
» 42 U.S.C. §§603(a)(5^606(eX1976). 
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* States included some form of AFDC-EA in their 
cash assistance programs." However, even' these 
nine States have not adopted regulations that take 
full advantage of the opportunities afforded by the 
Federal regulations "to aid battered women. 30 For 
example, in Delaware eligibility is limited^) current 
AFDG recipients, and in Virginia to specific emer- 
gencies caused by natural disasters. 31 Ohio, how- 
ever, is the only State that § specifically includes 
victims of violent crimes as an eligible category. 32 

- The needs assessment tejephone consultations and 
the literature review indicate that in some instances 

^ States are imposing requirements that are clearly in 
opposition ,to the Federal legislation and regulations. 
For example, the income and resources of the father 
were sometimes counted in determining the AFDC 
eligibility of adult domestic violence victims and 

- theirVhildren. 33 This practice would exclude poten- 
tial recipients because of excess income or resources 
that are not available to them. Federal regulations, 
however, specify that 0 only income which is avaiK , 
able on a regular basis can be considered?*Another 
factor reportech-as impeding applications for assis- 
tance was the requirement for cooperation in the 
collection of child support because contact with the 
father sorriSthyies resulted in his learning where the 
mother had taken refuge. The Federal regulations, 
however, clearly modify the child support reporting 
requirements if there is a danger of physical or 

* £rrmti$na>abuse of the children or mother. 

^ A wbman's AFDC payment may be reduced if 
'she and her^cjukjren are residing in a shelter that 
receives other Federal monies. While AFDC regula- 
tions do- not require that/ftie cash benefit be 
- reduced, 3 * a State does have the option to reduce the 
amount of the p'ayment in this situation, depending 
on the State's in-kind income policy. 35 

Other Relevant Programs , ~ * 

Two additional individual, entitlement programs, 

food stamps and medicaid, provide aid. for two > 

major costs, food and medical care, that a victim 

striving for financial independence may incur . 
* * ^ * 

w U.S., Department of Health, Education, and Welfare, Public 
Assistance Statistics (March 1979), p. 15. 

* Characteristics, pp. 28, 32, 36, 72, 88, 92, 96 102 114 
mr\i$\#, 162, 166,205,213,221. ' ' ' 
41 State Plan Compilation, pp. 74-75. 

» Ibid. • 
M Martin, Battered Wives, p. 130. 
.** Wool d ridge Interview. 



Food Stamps ' 

The food stamp program, administered by the 
State or county welfare department, is authorized by 
the'Food Stamp Aot of 1964, as amended: 36 .Eligibili- 
ty for receipt of food stamps is based on household' 
income, and able-bodied adults are required to 
register, for jobs or job training, urtless they havfe 
responsibility for the care of. dependent children or 
are otherwise exempted from this requirement. 37 
The food stamp program provides coupons that may 
bOsed at retail food stores to buy food. Persons 
with ftie financial ability to ^ pay for the basic 
allotment of coupons receive Vbojius in addition to 
the amount purchased, allowing Ihem to stretch 
their food dollar. Those unablef to purchase food 
coupons receive an allotment without Charge. 

Persons residing in institutions such as emergency _ 
shelters are generally ineligible to receive food 
stamps if the shelter provides all their meals as part 
of the shelter's normal services. 38 Exceptions to this 
requirement are State-approved drug and alcohol, 
treatment. programs and programs providing meals 
for the elderly. 39 

Battered womea residing in shelters may be 
eligible for the receipt of food stamps if they furnish 
their own meals, or deceive fewer than half of their 
meals fcom the shelters, or do not receive their meals 5 
as part of the Shelter's normal services. 40 Battered 
women who fcave established independent living 
arrangmeitfs may qualify for the receipt of food 
stamps on their available income and resources. 

Medicaid 

T)x% medicaid program is authorized by Title XIX 
t>f the Social Security Act. 41 The program provides 
grants to the States to assist in providing medical 
services to public assistance, recipients an<JJn some 
instances, other needy persons. Services provided by, 
medicajd include in- and out-patient hospital ser- 
vices, other laboratory and X-lay services, skilled - 
nursing home services for persons who are over 21, 
home health care services, family planning services, „ 
physjdian's services, and early periodic screening, 
» Ibid.. ' 

M 7 U.S.C.A. §§201 1-2027 (Supp. 1980) 
17 Id, §2014. 

'* 7CF.R. §273.1(e)(1979).* > 
M Id. 

40 44Ted. Reg. 248, 76380 (Dec 26. 1979). # A 

" 42 U.S.C.A. §§l*39H396k (1974 and Supp. 1979) 

21 



diagnosis, and treatment (EPSDT) for persons under violence who are AFDC recipients or who are 

21. 42 otherwise qualified Medical needs may be met 

The medicaid program provides a means of , under the Medicaid program both on emergency 

meeting the health care needs of victims of domestic and long-term bases. x 

4a .42U.S.C.§1396d(a) 1-17(1976), . * 
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Chapter 5 0 

Legal Services ^ % 



Assessment of Legal Needs 

A battered woman's need for safety and protec- 
tion may involve both civil and criminal justice 
systems. The legal remedies that exist, however, are 
not clearly defined, readily available, or consistently 
enforced. 

* When a woman needshnmediate protection from 
physical abuse by 'her spouse, she may first seek help 
from the local police. Their response may range 
from an attempt to cool down the situation to the 
arrest of the abuser^If the woman presses charges,, 
other criminal justice agencies become involved in 
the case. The prosecutor's office determines if there 
% is sufficient evidence to bring the case to trial. If the 
case goes to court, the judge plays a key role 
because of his or her authority to sentence the 
abuser. If the abuser is convicted the department of 
probation and parole may become involved. 
Rather than go through criminal proceedings, the 
% battered woman jnay try w to obtain the needed help 
and protection through the civil justice system. As a 
short-t^rfn remedy, she may seek an . order of 
protection frcfm the court. As a long-range solution/ 
she may initiate divorce proceedings. 

Civil and criminal justice systems have numerous 
problems in providing services and some of the 
gr^blems affectabused women. 

The need for an improved response from local la t w 
enforcement officers was cfted by respondents ahd 
substantiated in the literature review. Because they 
are normally tRe first to. intervene at the point of 
^ crisis, the police response is critical. The police can 
. * arrest the abuser and initiate criminal proceedings. 



In some jurisdictions, the/ are also responsible for 
enforcing an order^f<protection. 

Respondents suggested that substantial improve- 
ment is required in the criminal and civil remedies to 
_ provide^ou^oing protection to the victim. Clarifica- 
% tion regarding procedures for arrest, prosecution, 
diversion from the justice system, and sentencing in 
abuse cases are among the improvements needed. 
Improvements in civil remedies would include sim- 
plification of procedures for obtaining an order of 
protection, clarification of jurisdictional responsibili- 
ties^ for enforcing the order, and simplification of 
procedures for. obtaining a separation, divorce, 
alimony support, and incurring damages. The need 
to train all justice personnel who have the responsi- 
bility for a&isting the victim in obtaining legal 
remedies a/d for enforcing them once obtained was 
stressed by respondents. 

Additionally, because of the complexities of the 
- civil and criminal justice systems, a need for advoca- 
cy was cited to assure that the victim understands-all 
the options available to her and that she receives the 
legal assistance that she needs? On a broader level, 
advocacy efforts are needed that will Jesuit in the 
development of model wife abuse statutes, as well as 
improvements in existing criminal and civil statutes. 

The Criminal Justice System 

The police are ofteif the first outside authority 
called m spouse abuse cases.. Because in most areas 
they have a 24-hour response capability, they can 
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meet the victim's need for "immediate, lifesaving 
protection." 1 The literature, however, suggests that 
in spite of this capability to. prevent further violence, 
police intervention has often failed to interrupt the 
"spiraUrf violence." 2 Several studies indicate that in 
many spouse murder cases police had intervened 
previous to the final fatal attack, frequently on more 
than one occasion. 5 Reasons cited in the literature 
for inadequate police response include the low- 
priority status given domestic disturbance cases, 
police policies and attitudes regarding involvement 
in intrafamily Situations, "the risk of liability for false 
arrest," tha physical dangers posed by intervention, 
police training that often reinforces a rionarrest 
policy, and complicated requirements for making an 
arrest. 

According to Darrel W. Stephens, assistant chief 
of police in Lawrence, Kansas, opie of the most 
frequently called upon services the police provide is 
intervention in interpersonal conflict situations." 4 He 
goes on to say that "intervention in disputes betweeji 
husbands and wives are by far the most dangerous 
for participants and the police." 5 The literature cites 
statistics on the high incidence of police injury or 
4 death in domestic disturbance calls.* According to 
Stephens, although statistics suggest thaLspouse 
abuse is a serious problem, the police rafte not 
traditionally d^lt with it as such. 7 

Domestic disturbance calls may receive low-pri- 
ority status or may be screened out by some police 
departments. According to^leming, this policy is 
desigped to eliminate calls that are least important 
thus reserving police response for more critical 
cases. Cases are ranked accordingly and frequently 
family disputes are given low priority. 8 Although a 
ranking system may be necessary when police 
resources are limited, increased understanding of the 
needs of victims and more effective screening 
criteria for spouse abuse cases are needed. 

1 Marjory D. Fields, "Wife Beating: Government Intervention 
Policies and Practices, " in Battered Women: Issues of Public Policy 
(consultation sponsored by the U.S. Commission on Civil Rights, 
Washington, D.C., Jan. 30-31, 1978), p. 229 (hereafter cited as » 

# Fields, "Government Intervention'*). * 
* Jennifer Baker Fleming, Stopping Wife Abuse (Garden Ctyy, 
N.Y.: Anchor Press/Doublwtay, 1979), p. 171. 
1 Darrel W. Stephens, "Domestic Assault: The Police Response," 
in Battered Women: A Psychosocial Study of Domestic Violence, ed. 
MaritfRoy (New York- Van Nostrand Rhemhold, 1977), p. 168. 

• Ibid., p. 168. 

• Ibid. 

• Fields, "Government MWervention," p. 231. Stephens "Domes- 
tic Assault," p. 164. x t 
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The'low priority given to family disputes is based 
on the assumption that family problems are often 
"non-criminal 'disputes' or •disturbances' essentially 
verbal in nature, not serious, and causing no one 
injury." 9 Stephens suggests that "police argue that 
they do not have the time to deal with family 

, disputes when they should be addressing the more 
serious crime problems. ,,1 ° 
Income localities family dispute calls are screened 

, out completely and there is no official documenta- 
tion showing the frequency with which police 
receive calls from the same families. 11 When police 
do respond to domestic disturbance calls, due to the 
low-priority status, ttjj response is slow and often 
"the police do not arrive in time to witness or stop 
an assault." 12 

^Despite the seriousness of the offense committed, 
during a domestic dispute police often do not arrest 
the perpetrator, but use several methods to "cool 
down'* the situation. Traditionally, in domestic 
disturbance case§ police actions are designed to 
mediate, resolv^ conflict, and protect the officer 
. involved. 13 The nonarrest approach is stated policy 
in some police training curricula. For example, the 
training manual used at the police academy in 
Michigan instructs police answering domestic distur- 
bance <5a|h to "avoid arrest possible"; "state ySur 
only interest is to prevent breach of the peace"-; and 
"recommend a {>ostppnement."\* 

Marjorie Fields points outyhat some training 
publications stress that arrest should be the last 
resort even when responding to violent family 
disputes. Arrests are presented as "counterproduc- 
tive." Fields suggests that the policy of tionarrest is 
based on an assumption that family disputes to 
which the police are called are not violent and will 
not result in injury to family members. 15 

The International Association of Chiefs of>Folice 
Training Key stresses the need to di^tifiguish be- 

^Tlemuig, Stopping Wife Abuse, p. 1>T 
• Fields, "Government Intervention," p. 229. 

10 Stephens, "Domestic Assault," p. 164 

11 Fleming, Stopping Wif?Abuse. pp. 170-74. Terry L. Fromson, 
'"The qase for^Legal Remedies for Abused Women," 6 NYU Rev. 
L L. andSoc. Change, pp. 135-74 (1977) at 144. ' 

12 Fleming, Stopping Wife Abuse, p. 170 

11 Stephens, "Domestic Assault," p. 165-66. 

14 Del Martin, Battered Wives (San Francisco: Glide Publications, 

J976),p.93. 

19 Fields'; "Government Intervention," p. 232. 
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tween family disturbances and wife abuse. The guide 
states that police response to a family dispute where 
no physical violence has occurred should be differ- 
* " ent from the police response where wife beating has 
already occurred. In the former, intervention by the 
police should be directed toward mediation so the 
conflicts qm be resolved, thereby making an arrest 
unnecessary. Once, however, a phy*al assault has 
occurred, a crime has been committed and must be 
investigated in the same way a similar crime is 
investigated when it occurs betvyeen two strangers." 
. The very relationship between thcvictim and the 
abuser in spouse abuse cases often complicates the 
police response and affects the decision to arrest. 
According to Morton Bard: 

Police arrest practices are usually different for assault 
s cases occurring within families than those between strang- 
ers. In the former, the aggrieved may be tied economically 
and socially to the accused. What is more, it is very 
difficult to engage in routine family life activities whrie the 
emotional and financial strains associated with adversary 
dourt proceedings are pending. 17 

The situation is further complicated for the police 
because most States have no specific wife abuse 
statutes. Rather, spouse abuse falls under several 
different misdemeanor and felony charges ranging 
from simple assault and battery, aggravated assault, 
assault with intent to maim or disfigure, to assault 
with intent to murder. 18 Furthermore, the complicat- 
ed and varying prerequisites for misdemeanor and 
felony arrests, along with regulations regarding 
arrest without warrants, place major responsibility 
for deciding when to prrest with the police officer. 
According to Fleming, "Their decision to arrest or 
not to arrest the man depends primarily on their 
interpretation of the seriousness of the crime and the 
likelihood that it will continue if they do not 
arrest." 19 Although conditions for arrest .vary from 
locality to locality, in general, in misdemeanor cases, 
police cannot arrest without a warrant; -mjless they 
have witnessed the offense. In spouse abuseca^it 
is unlikely that the pffiie would witness the offen*N 
since they are usually called <after it has occurred. 
For a'warrant to be issued, the victim must file a 

M International Association of Chiefs of Police 'Training Key,* 5 
in Battered Women, ed. Martin Roy, p. 149 (hereafter cited as 
"Chiefs of Police training Key"). 

17 Morton Bard and Harriet ConnalIy» "The Police and Family 
Violence* Policy and Practice," Battered Women: Issues of Public 
Policy, p. 308. /, 
"Chiefs of Police Training Key," p. 1 50. 



complaint with the prosecuting attorney. In felony 
Q^ses, in marvy localities, an officer can arresr 
without having witnessed the offense when theselsa 
reasonable belief that a felony has 'been co/mitted 
jn^flhdX the person identified by the vfctim or 
witnesses has committed the crime." 20 Del Martin 
suggests, however, that "this provision, being the 
most subjective apd also the easiest to ignore is 
rarely invoked in wife abusecases." 21 • 
• Fromson points out that the decison to arrest may 
be based upon factors "more compelling than simply 
a concern that a crime has been committed or that 
someone has been harmed." She suggests that in 
domestic violence cases mortrarrests occur when the 
peace of the neighborhood has been disrupted, a 
deadly weapon has been used, or when the assault is 
so serious that the police have no alternative. Even 
then the charges filed may not reflect the seventy of 
the crime committed. 22 ] 

An option available to the worhan Vtffio wants, her 
mi^nd or partner taken into custody even if the 
polfe^ do not arrest him is the citizen'^ arrest. This 
9ption varifcs from State to State as does the amount 
of relief it actually provides. According to Fromson: 

The police often fail to inform women of tljeir right to 
. mate such an arrest and thus effectively deny it to the 
woman who is not aware of this alternative. If she is aware * 
of it, the police may still discourage her from using it and 
may refuse the help necessary to take the man into custody 
and^complete the arrest. Procedures for civilian arrests 
may themselves incorporate the non-arrest policy by 
unreasonable Tenements such as requiring the victim to 
take physical cusIBdy of her Stacker and deliver him to 
the police. Since the woman has most likely called the 
police for help because she is unable to handle the man 
alone, she cannot meet such requirements and is effective- 
ly denied her right to make a civilian* arrest." 

Another option which police might advise the 
woman that she can exercise is that of obtaining a 
protective order. 

To improve police response, th&ibllowing sugges- 
tions are made in the literature. Several observers 
- suggest that often police- discretion should be limit- 
%ed, with clear-cut guidelines for making arrest^ 
Fleming^uggests fhat arrests be made on the basis of 

*• Fleming, Stopping Wife Abuse, p. 19. » ^ 
20 Martin, Battered Wives, p. 91. 
. 21 Ibid. / 
" Fromson, "The Case For Legal Remedies," p. 154 
" Ibid. 147. 
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the-crime committed, regardless of the relationship 
of the abuser to ^the 'abused, Furthermore, she 
continues, police should be no less willing to arrest 
in domestic cases than in incidents with equivalent 
levels of violence between two strangers. 34 Fromson 
suggests that to assist police in making arrests, 
regulations can be written clearly to aid police 
officers in identifying the circumstances which 
constitute ^"reasonable" or "due cause" for arrest, 
taking into consideration signs of physical injury, the 
- presence of weapons, violent conduct in their 
presence, the desifes of the victim and outstanding 
orders of protection. 25 

• Additionally, Fleming suggests that, police irr> 
prove^methods for documenting calls, recording the 
relationship of the assailant and the victim and 
collecting necessary evidence that can be used in 
subsequent trial." 

If the abuser Has been arrested, or if thd victim 
. decides to file a criminal complaint directly with*the 
prosecuting attorney's office, the victim may en-„ 
counter obstacles. These obstacles may result frdrh 
the attitudes^ or beliefs held by police, prosecutors, 
and judges about the victim's willingess s to,foll6w 
through 'on^charges, the likelihood of obtaining a* 
conviction, the effectiveness of p-osecuting a wage 
earner, and a general pblicy jof the justice system 
toward nonintervention in family-related crimes. ' 
Additionally, according to Fleming, the filing of 
charges is 'a lengthy arid complicated process »th^t 
does npt prQyide immediate protection for the 
. victim and might not end in prosecution. 27 

Police are often ^reluctant to make dn arrest 
because tbe^Agctim has been uncooperative ot» 

• because past exjgpence shows that victims often do 
# not follow through as complainants in the prosecu- . 
tion of spouse abuse cases. Additionally, police often 

• lack training to investigate wife abuse cases and fail 

to collect necessary evidence. Without evidence, the 

prosecutor must rely heavily on testimony of the 

victim who is very often the only witness, 28 and who 

frequently finds herself in the position of convincing 

the prosecutor of the seriousness of the crime. 2 * 
* 

u Fleming, Stopping Wife Abuse, p. 192. 
r M Fromson, 'The Case for Legal Remedies," p.- 161. 
" Fleming, Stopping Wife Abuse, p. 230- H 

• « Ibid., p 197. ' ^ 

M Ibidf n - 

n 'Martin, pattered Wives, p. 112. 

* Fleming, Stopping Wife Abuse, 0. 1?8. # , m . 

" Eisenburg and Micklow, The 4ssauhed Wife: C&ch 22 Revisit- 
ed, 3 Women* Digest URep. 156 (1977).-, 
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Ultimately, the decision to prosecute rests with 
the 'prosecuting attorney and is greatly affected by 
his or her assessment of the victim as ^witness. The 
decision $o prosecute is made on the ' basis of the 
prosecutor's "own values, their perception of soci- 
ety's view of the crime "charged, and likelihood of 
.success in getting a conviction." 30 Eisenfcerg and 
Micklow suggest that factors affecting the prosecu- 
tor's decision to proceed with criminal charges are 
the belief that wife abuse is not a criminal problem, 
but asocial one and therefore "not appropriate -for 
solution through the criminal process" and the "lack 
of prestige associated with the prosection of these 
cases," 31 Furthermore, prosecutors may encourage 
battered^ women to drop charges because of their 
past experience in which victims did not follow 
through on their complaints. 32 

According to Marjory Fields, "It is generally 
agreed that more than half the battered wife com- 
plainants either fail to cooperate with the prosecutor 
or request that charges be withdrawn." 33 The 
reasons for the battered woman's reluctance to press 
charges or to follow through once ch'arges" "have 
been made are cited in the literature. According to 
Resp&nse, "Many battered women are ambivalent 
about bringing criminal charges even when beatings 
are chronic and* even if they are determined to Stop 
the abuse." 34 According to Fleming, "The fear of 
reprisals and genuine concern for the accused forces 
■many wofrien to reconsider the wisdom of prosecut- 
ing even seriously abusive. Spouses," 35 Additionally, 
the woman's decision not to follow through with 
criminal charges can be influenced by the fact that ' 
she .may be continuing to live with her assailant and 
may also be economically dependent on him. 36 
* Murray Straus summarizes the situation by saying 
that the lack of followthrough on the part of the 
victim provides a: 

ready excuse for the police, prosecuting. attorney, and 
judges to follow their "natural" inclinations of treating 
wife beating as "domestic disturbances" (i.e., not really a 
,crime) rather than, as assaults. This in turn sets°up a vicious 
cycle. Since the cases are defined as not really crimes, or 
as crimes not likely to be successfully prosecuted, women 

w Fields, "Government Intervention," p. 249. 
" Ibid., p. 249. 

u Response, vol. 3, no. 4., p. 2. 

35 Fle*mmg, Stopping Wife Abuse, p. 19. 

u Martin, Battered Wives, p. 1 15. 

» * . * 
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are discouraged from filing charges and encounter foot 
dragging when they attempt to pursue such charges. As a 
result, the many who would bring charges if not dissaud- 
ed, or who would follow through if obstacles and foot 
dragging did not'occur, do not." 

Prosecutors often divert wife~abuse cases from 
trial. In some instances, prosecutors will not proceed 
with criminal charges unless divorce proceedings 
have also been initiated. In some localities wife abuse 
cases are automatically referred to a family bureau 
or a domestic division of a district attorney's office 
where informal hearings often dispose of them. 38 
Another form of diversion at the prosecutorial level, 
according to Marjory Fields, is referral tt> indepen- 
dent community mediation and arbitration services. 
Victimspmay also be referred to other appropriate 
agencies in the community where counseling may be 
received. 39 

Fields cites drawbacks in diverting serious wife 
abuse cases for mediation and counseling. Whereas 
meditation can be effective \vhen both parties are 
equals requesting help in resolving the conflict, in 
cases where a woman has been abused repeatedly, 
the decision not to prosecute can reinforce the„ 
batterer's notion that violence is acceptable. On the 
other hand, Fields suggests that criminal prosecution 
"restores some of the power balance that the 
husband has destroyed by his violence." 40 

In situations where abuse cases are brought to 
trial, the actual relief that the woman obtains is often 
limited.^ While a case is pending, the trariitJbnal 
practice of pretrail release of all offenders except 
those seen as most dangerpus to society-at-la5*ge will 
prevail in most |>caH|ies. Martin suggests that 
„ although judges have the option of removing a 
violent husbancHxom his home, they are reluctant to 
do this because of the perceived detrimental effect 
on the family created by the absence of the father. 
Thus, while the woman is awaiting trial, she may be 
forced to continue to live with her assailant unless 
she seeks protection in a shelter <5r other temporary 
residence. 41 "V % ^ 

Fields suggests that once a case is brought \q trutf, 
although judges normally see only the most serious 

" Murray Straus, "Wife Beating: Causes, Treatment^ Research 
Needs," prepared for the U.S. Commission on' Civil Rights, 
January 1978, p. 16. \ * ^ 

M Fleming, Stopping Wife Abuse, p. 200. 
** Fields, "Government Intervention,** p. 251. 

40 Ibid., p. 1 16. 

41 Martin, Battered Wives, p. 116. 

41 Fields, "Government Intervention,'* p. 257.' 



c£ses (the others having been diverted or dropped), 
thdr response often reflects ^he attitude that "there 
had\been no attempts to screen out cases on the 
police and prosecutor level." 42 Responses from 
' judges to these cases may reflect the same attitude 
tmt "domestic violence is a private matter which 
does not belong in a court of law" exhibited by other 
justice personnel. 43 Martin suggests that, despite the 
severity of the violence, the desire to see couples 
reconcile is often expressed by judges. 44 In sum, 
according to Fromson, due to a: 



belief in reconciliation, skeptism of the woman's 4 story, and 
reluctance to imprison wage earners, often judges dispose 
of women abuse cases by releasing men on bail or their 
recognizance. Sometimes overly light penalties such as 
unsupervised probation or fines are imposed. 45 



The Civil Justice System 

- The criminal remedies available to battered wom- 
en, then, often do not provide immediate protection. 
In an effort to obtain, needed protection, victims 
might seek some form of civil relief. According to 
Fromson, the forms of civil relief available to 
victims are "various types of injunctive orders, 
money damages and actions related to the marital 
relationship such as divorce, separation and sup- 
port." The availability of the relief varies, however, 
from State to State, as do procedures for obtainment 
and enforcement. 48 Also, according to Fields, in 
many States civil injunctions or restraining orders 
against the spbusfc are available only with a pending 
divorce. The result is that in many localities avail- 
able civil remedies meet neittier the emergency nor 
the ongoing justice needs of victims. 47 

One form of injunctive relief available to some 
victims is the protective order. This order may 
command the assailant to cease and desist from 
offensive conduct as well as order counseling, 
remove the abuser from the home, grant one-party 
custody of the children, or set vistation conditions. 48 
Most injunctions are issued after a hearing and in 
some* localities temporary orders can be obtained 
prior to a hearing. Enforcement of the order is by 

41 Fromson, "The Case for Legal Remedies,** p. 151. v 

44 Martin, Battered Wives, p. 1 16. 

4 * Fromson, 'The, Case for Legal Remedies,'* p. 151, 

« Ibid., p. 151. • » 

47 Fields, "Government Intervention,'* p. 257. 

4i Ibid., p. 269. 
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police and courts,- and ^violation may result in 
contempt charges and possible imprisonment." 49 
According to Fromson, though "a broad scheme of 
protective orders with immediate enforcement 
mechanisms and stringent sanctions should meet an 
abused women's need for protection," there are 
several obstacles. 50 FirSt, in many localities, injunc- 
» tive relief is conditioned -on divorce or separation. 
Second, to ha ve an order issued, the victim must file 
a petition, appear in court, incur court costs, 
experience normal court delays, and testify as to 
why the restraining qrder should be issued. While 
awaiting a hearing, the woman most likely receives 
no protection. Additionally, in many localities, 
access to family court is not available evenings or 
weekends. 51 A woman who is not deterred by the 
complexities of obtaining a protective order may 
discover that the police are reluctant to enforce the 
order owing to a lack of clarity about jurisdiction in 
• enforcing a civil court order. Instead of enforcing 
the order, police might advise her to institute 
contempt proceedings, which require filing another 
petition and encountering further delays. 52 

The victim might also sue for ^damages and 
divorce. Traditionally, husbands and wives could 
not sue each other for damages under the common 
law doctrine of interspousal immunity, which recog- 
nizes^'husbands. and wives as a single entity." 53 
Wives living in States that have abolished this 
doctrine .and women not married to their assailants 
can sue for monetary damages because of physical or 
emotional injuries from battering. The drawbacks of 
this remedy are that it is a "relatively iong, and fairly 
complex procedure usually requiring aUawyer and 
attorney's fees." 54 

Divorce may also have limited usefulness to 
victims. Financial, religious, or social reasons might 
; deter a woman from divorce. 55 Furthermore, the 
process is often slow, thus not meeting the need for 
immediate protection. Provisions for emergency 
protection, according to Fields, are often nonexis- 
tent when initiating a divorce proceeding. Judges 
are not eager to eject a man from his hduse. 56 The 

woman, therefore, may * be forced to leave, for her 

/ 

°. Frpmson, "the Case for Legal Remedies," p. 152. i 

" Ibid., p. 157. • ' ' , ' 

11 Fields, "Government Intervention,,'* p. 269. 

" Martin, Battered Wives, p. 15. 

M Fromson, 'The Case for Legal Remedies," p. 157 
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own protection, thtis subjecting herself to possible 
abandonment charges. Furthermore, regulations 
concerning proof of cruelty, abandonment, and 
ascertainment of fault also might hinder the speed 
with which a victim can pursue this avenue of 
relief 57 The effect a diyorce might have on the 
husband's obligation to support, and the lack of 
consistent support enforcement procedures, might 
also limit the usefulness of this remedy. 58 

Training and Education 

Training is needed to improve the response of 
police, prosecutors, and judges to spouse abuse. As , 
described above, traditionally, police training has 
tended to equip officers with skills to "cool down" a 
situation and minimize involvement. Mor^* recent 
training methods have provfdfed police with specific 
skills to deal with battering cases. According to 
Fleming, the New York City Police Department 
developed a training model that gives officers skills 
in crisis intervention and conflict management. The 
thrust of this training is to maintain the family unit 
through counseling, referral, and mediation. 59 

The New York City model has been used as a 
basis for police training programs in rnany localities 
throughout the country. Although the model trains 
police officers in necessary interventiorf skills, it 
does not provide guidelines for differentiating be- 
tween the serious domestic disturbance calls in \ 
which protection is necessary and the less serious 
cases in which mediation and reconciliation is 
preferable.* 0 

For police training to be most responsive to the 
victims' protection needs, Fromson suggests training 
must emphasize the serious and unique nature of the 
abuse received by women and also accomodate the 
officer's concern for personal safety. 61 To facilitate 
thi,s approach, guidelines for making an arrest, 
documenting the circumstances of the call, and 
obtaining necessary evidence to proceed with an 
arrest when warranted'are necessary, Fleming main- 
tains. Training should also teach police officers 
about community resources. 62 • 

*' Ibid. 

M Fleming, Stopping Wife Abuse, p. 170. 
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40 Ibid. Fields, "Government Intervention," pp. 231-33.- ^ *V 4 
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Fleming suggests that training of prosecutors 
should include knowledge about the causes, serious- 
ness, and extent of wife abuse problems as well as 
the usefulness of threatening prosecution in prevent* 
ing repeated attacks." Additionally, prosecutors 
could be trained to interview In a sensitive manner 
that wotlld convey an awareness of the victim's 
situation and her possible ambivalence about the 
abuser as well as her hesitancy to use the criminal 
justice system. Prosecutors could also inform the 
woman about the legal prdcess and her rights. 64 

Trainfhg of judges is 'also essential. Not only do 
they sentence abusers, they also decide who is 
eligible for a divorce, the amount of support pay- 
ments a father must pay, or when a woman is 
entitled to compensation for unpaid labor in the , 
home. 65 Furthermore, judges, have the authority to 
compel police and prosecutors to protect battered 
wives. 66 The training of judges should contribute to 
their knowledge about spouse abuse so that the 
decisions they make will reflect an understanding of 
its complexities. 

On a broader level, law school curricula could 
incorporate women's issues into the basic course 
requirements. Additionally, family law courses that 
focus mainly on divorce should be broadened to 
include a wide range of issues relevant to battered 
women. 67 

Advocacy and Legal Assistance 

Because of the complexities of civil and Criminal 
remedies, as well as the lack of consistent proce- 
dures, laws, and regulations, victim advocacy on 
both the individual and systemic level is needed. On 
an individual level, legal counseling and assistance 
for the victim as she works through the justice 
system are necessary. According to Fields, the lack 
of free legal services often compounds the woman's 
civil legal problems. Fields points out that eligibility 
criteria that include a husband's income as a re- 
source can disqualify a wofrian for legal assistance. • 
Furthermore, Fields suggests that, even when % 
woirian is eligibleTshe may have to wait a long time * 
for service, and the services available are limited and 

" IbicUp. 232. k %% 

44 Response, vol. 3, no. 4, p. 2. ' 4 
** Fleming, Stopping Wife Abuse, p. 2 J 3. 
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m Colorado Association for Aid ho Battered Women, A Mono- 
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*• Fields, "Government Intervention/' pp. 273-74. 



do hot provide for the emergency aspect of the 
domestic violence victim's legal needs." 

A committee on battered women in Colorado has 
proposed a legal clinic system that would provide 
legal counsel in civil,, criminal, and administrative 
areas and also do advocacy. Advocacy could in* 
elude providing an escort through family court, 
sensitizing the prosecutor, to issues concerning bat- 
tered women, and providing multilingual servipes 
when necessary.* 9 Fleming also suggests that advo- 
cacy on, the prosecutorial level could include assis- 
tance in tracking down witnesses and helping both 
the victim and prosecutor prepare for trial. 7 ® The 
Colorado Committee- has suggested that advocacy 
on the prosecutorial level is particularly important in 
cases where a woman has used violence as "a means 
of extricating herselfi from an intolerable battering 
situation?* 71 Fields ako stresses the need for direct 
advocacy. She states that "family law pVactitioners 
should act as victim advocates with police and^ 
prosecutors to insure' that their clients are protect- 
ed." 72 

On a systemic level, respondents in the needs 
assessment suggestec^hat advocacy for battered 
women should be focused on. the legislative process. 
Legislative reform has occurred in some places and 
in others it is pending.' Advocates of battered women 
have ,often been instrumentail in bringing about 
needed reform." Such reform has included: 

• Streamlining criminal court procedures in assault 
and battery cases; ** * 

• Developing improved data collection and report- 
ing procedures; * 

• Improving procedures regarding enforcement of 
restraining orders by the police; 

• Repealing intraspousal fort and immunity laws; 
and 

• Modifying arrest procedures in misdemeanor 
cases. 73 * ' 
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Selected Federal Programs- 
Addressing Justice Needs 

• Core Programs 

Legal Services Corporation 

The .Legal Services Corporation (LSC), a private 
nonprofit corporation, was established by Congress 
in 1974 to provide civil legal ■ assistance to low- 
income people. 74 

LSC gives grants to 335 legal assistance prbgrams 
across tl^e country that provide direct civil legal 
assistance to eligible clients. Local programs have 
. considerable authority to determine the eligibility 
requirements for clients^ within the income limits of 
125 pefcent of the /Office of Management and 
Budget povery level, 75 Within parameters set by the 
Corporation's governing statute, local programs are 
relatively autonomous in determining the kinds of 
ca»» that they will accept; consequently, the types 
s of legal matters that they address vary from oae 
locality to another. 78 Legal assistance generally 
cannot be provided in fee^generating cases, nori- 
therapeutic abortion cases, selective service or 

* armed service desertion Violations,* or school de- 
segregation cases. 77 to support local programs, LSC 

• has established several national backup centers, 
incltfding the. National Center on Women and 
Family Law. LSC has also funded several demon- 
stration' projects, as well as research', training, and 
quality improvement projects.' 78 (See appendix B.) 

The Legal Services Corporation, under existing 
legislation, can play a major role in meeting the legal 
needs of 'abused women, primarily regarding civil 
matters and advocacy. The victim can seek aid from 
legal assistance attorneys in civil matters* dealing 
with some form of injunctive relief, such as restrain^ 
ing or protective orders. These attorneys can also be 

* consulted on matters concerning the termination of a 
carriage or relationship such as a separation agree- 

, ment, child support, custody, divorce, and alimony. * 
*#With respebt to criminal matters, the regulations do 
not prevent a legal services attorney from advising a 
women about how to file a criminal abuse complaint 

r ito-a criipinal spbuse abuse case, although the local 

» 42 U.S ; C. §§2996-29961 (19$S and Supp. 1977). . 
, »41CFA.§lSllJ(a)A(b^979). ' * ? 

™ Jeanne Connelly, Office of Government. Relations, Cegal 

* Services Corporation, interview in Washington, D.<?., Oct. 17, . 
1979 (hereafter cited as Connelly Interview). . 

» 42 U.S/C §2996fl[bXl976 and S upp. 1977). s 
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prosecuting attorney fc the one who actually prose- 
cutes. Legal services attorneys can also be involve^ 
in class action litigation on behalf of battered womenV 
if approval is received from the local project > 
director. 

Family law has not been a priority of the Legal 
Services Corporation 7 * That factor and the flexibili- 
ty allowed local programs mean that domestic 
relations legal services have not been available in all 
local programs. In addition, if a local program 
defines family law narrowly, the abuse victim rqay 
ncp receive much help. In some localities, jamily law 
means only divorce cases, which are a low priority. 
Mahy programs have no provision for emergency^ 
legal assistance in family law cases. In most substan- 
tive areas, local programs establish criteria for 
emergency legal assistance. In housing and welfare 
cases, for example, lack of money or shelter is such k 
criterion. However, in family law cases, although 
the battered woman might be in a life-threatening 
situation, often no emergency provisions exist. 80 
Furthermore, if divorce is the primary service 
requested by a battered woman, tjiere may be no 
recognition that related"services such as restraining 
orders or protective orders are needed. The result of 
defining family law narrowly is that often the 
battered woman's request for legal service, which 
iflight be 'presented as. a divorce request and riot 
perceived as an emergency by the receptionist who 
takes the request, is turned away or placed on a long 
waiting list. 

The current elijbility requirements set .by the 
Legal Services Cotoohition Act pose a barrier to the 
receipt of legal assiWic^y spme victims. Because 
the Corporation's ghwemink statute establishes a 
maximum income level; someyictims of violence are 
automatically excluded. Although the eligibility 
criteria appear to have flexibility since factors other 
than income can be considered, victims of violence 
might still be-excluded by local programs that have 
broad authority to interpret the requirements. For 
instance, programs can lower maximum income 
levels. Furthermore, a local program might not 
make provision for extenuating circumstances that 
may exist in determining a battered woman's in- 

u Connelly Interview. 

. n Laurie Woods, director, National Center on Women and 
Family Law, telephone interview, Oct. 29, 1979 (hereafter cited 
as Woods Interview).* m 
» Ibid. 
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come. If the income of the battered woman's 
husband is included in determining eligibility, she 
might be found Iheligible even if her husband's 
income is inaccessible to her. 81 
x In the needs assessment and literaure review, long 
waiting lists and the lack of emergency response on 
the piirt of legal services attorneys were identified as 
problems. Portions of the problem — priority setting 
and l§ck of clarification 'about extenuating circum- 
stances regarding eligibility — have been described 
above. The reality of the situation is, however, that 
often legal services attorneys are overloaded. One 
^alternative is better utilization of other available 
legal services. The Corporation is currently studying 
ot^ier methods of legal services delivery. In the area 
of spouse abuse, if the Corporation endorsed con- 
tracting with private attorneys or private law firms 
for emergency cases of spouse abuse, legalniOTistance 
would be more available to victims. However, if the 
private sector were to assume more responsibility 
for cases of spouse 'abuse, members of local bar 
associations would need to be educated about the 
special legal^needs of battered women. 82 

The National Center on Women and Family Law, „ 
mentioned earlier, has set addressing the problem of 
violence against women in domestic relationships as 
a priority in its first year of operation. According to 
its director, the center was created in response to the 
requests of many legal service attorneys handling 
family law cases who do not have the necessary 1 ' 
information and expertise. 88 Although fainily law 
cases constitute over one-third of the legal services 
caseload, these attorneys have often been working in 
isolation, without benefit of a communication net- 
work or backup center. 84 

Historically, faihily law, whicK often involves 
women's issues* and can encompass divorce, custody, 
child suppprt, and the termination of parental rights, 
has not received priority attention from the Legal 
Services Corporation, even though this area of law 
comprises the largest percentage of cases handled by 
legal services attorneys. 9 s The reasons Cor this 
situation are numerous. Family law is not often 
perceived- as an interesting area or one in which 
major impact can be mfede on behalf of poor pfeople 

t *, 

V Connelly Interview. 

88 Ibid. 

M WopdsJnterview. 

•* Marjorie Fields, attorney, Brooklyn Legal Services Corpora- 
tion, telephone interview on Oct. 26, 1979 (hereafter cited as 
Fields Interview). 



and, therefore, appropriate for legal services inter- 
vention. Additionally, the focus of LSC programs in 
the past has bden on advocacy for the low-income 
^p^rson in an unequal positon vis-a-visNta State. 
Legal Services has challenged the State on oeHalf.of 
the poor in areas of welfare rights, housing law, 
health issues, employment discrimination, depriva- 
tion of welfare benefits,* and consumer law, but not 
regarding "battered women. Involvement with intra- 
family issues can be perceived by attorneys as 
divisive to poor people. The new backup center is 
expected to heighten awareness about family law as 
a priority issue. 86 Y • ' 

Jin addition to helping local programs with the 
complexities of family law, the center is expected to 
provide outreach and community education as well 
as legislative advocacy at "the request of government 
agencies orclients. The center is also collecting data 
on legal services activity in the areas of spouse abuse 
violence and special problems encountered by 
clients. 87 * 

The director of the center foopes that it; will have 
the'resources td be involved in legislativo^advocacy 
such as the analysis of model legislation regarding 
civil remedies available* to pattered women. The 
center can then assist legislators upon Yequest by 
providing necessary" information that will improve, 
restrictive statutes or aid in drafting new legislation 88 . 
This 'function is crucial because of the variances in 
State statutes regarding "Battered womei^ divorce 
procedures, protective orders, and other methods of 
injunctive relief These variances make it difficult to 
establish a single^approach to managing the legal 
problems victims face throughout the country. 89 The 
center can also take a leadership role in determining 
how tor use class action suits effectively on behalf 6f 
battered women to assure that they are receiving 
equal and fair protection under the law. This would 
include involvement in test litigation, when possible, 
as well as assistance to local offices in filing 
necessary briefs and providing background informa- 
tion. T 

• < 

M Woods Interview; Fields Interview. 

M Woods Interview, 

" Ibid. % . 

" Fields Interview. 

" Connelly Interview. % * 
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The funding df the centef for fiscal year 1980 is 
$150,000, a low level compared to the major 
national backup centers. 90 This funding does not 
even support enough staff to answer the telephone 
- and written requester information from local field 
staff. 91 

Law Enforcement Assistance Administration: 
National Priority Grants Program and 
Discretionary Grants Program 

T?ie discretionary grants program of the Law 
Enforcement Assistance Administration (LEAA), 
which is in the U.S. Department of Justice,' was 
originally established under the Omnibus Crime 
Control and Safe Streets Act of 1968. i »-tJnder the 
Justice System Improvement Act of 1979, signed 
into law by President Carter on December 27, 1979, 
the programs that had been supported under this 

, portion of the Omnibus Crime Control Act are 
subdivided into the national priority grants and 
discretionary grants programs. 93 In general, the 
purpose of these programs is to develop, identify, 
and replicate innovative and effective criminal jus- 
tice practices. Each of the two programs will 
Receive* 10 percent of the total appropriation for 
LEAA; however LE^treceived no appropriation 
for programs in fiscal year 1981. M (These programs 
are described fully in appendix B.) 

The program announcement describing the na- 
tional priority programs and discretionary grants 
available from LEAA included 15. national priority 
programs . and 15 additional discretionary grants 

" programs, totaling more than $100 million. 95 Only a 
small portion of the annual appropriation is used for 
projects that have an impact on battered women. 96 
Most notable is the family violence program, a 
national priority program, which received in FY 
1980 a total of $3 million in funding— $1 million 
from the national priority progjam ai\d $2 million in 
discretionary grants. 97 These funds were used solely 

o > 

*° Woods Interview. 
• ! Ibid. 

n 42 U.S.C.A. §§3731-37, 3)41-47 (1977 and Supp. 1979). 
" Pub. L. No. 96-157, 93 Stat. 1 167 (1979). 
94 George H.' Bohlinger III, Acting Assistant Administrator, 
Office or Criminal Justice Programs, Law Enforcement Assis- 
tance Administration, letter to Louis Nunez, Staff Dire^torr^SN 
Commission on Civil Rights, Oct. 14, 1980 (hereafter cited as 
Bohlinger Letter). 

M U S , Department of Justice, Office of Justice Assistance, 
Research arid Statistics, Law Enforcement Assistance Adminis- 
tration, Bureau of Justice Statistics, "National Priority Program 
and Discretionary Program Announcement," Federal Register 
vol. 45, no. 33, Feb. 15, 1980, part 6, pp. 10702-17. 



to .continue the existing grants in this program; no 
new grants were planned for fiscal year 198 1. 98 

LEAA's family violence program is designed to 
provide a comprehensive approach to the problem 
of "violence which occurs between members of the 
same family or between persons who live together in 
the same household. This includes spouse abuse, 
child abuse, sexual abuse of children, abuse of 
parents by children, and other forms of intra-family 
violence." 99 Its purpose is to improve the effective- 
ness of the criminal justice system in spouse abuse 
cases. It,encourages the development of community- 
y wide approaches involving the active participation 
of all relevant criminal justice, social service, medi- 
cal, and mental health agencies and can also include 
training for criminal justice personnel. 

Under this program, LEAA is supporting 20 lpcal 
projects, 3 national-level domestic violence projects, 
and 2 grants to major medical centers to address the 
problem of sexual abuse of children. 100 The local 
projects provide a wide range of services &nd 
approaches to the problem of spouse abuse. The 
nation^level projects include grants to: 

• The Police Executive Research Forum to exam- 
ine the policy role in the area of domestic violence; 

• ^The American Home Economics Association to 
develop family violence public education materials 
focused on prevention; and % 

• The Center for Women Ifolicy Studies for 
technical assistance to the family violence program, 

The technical assistance grant to the Center, for 
Women Policy Studies supports onsite assistance to 
the family violence program grantees, distribution, of 
information to public and private agencies,^and* 
Contact with Federal agencies involved with domes- 
tic viblence. 

Through these projects, LEAA seeks to achieve 
the following results: 

© 

M Ibid.; also, Jeanme Niedermeyer Santos, FamHy Violence 
Program Manager, alid Ken Carpenter, Director, Special Pro- 
grams Divison^ Law Enforcement Assistance Administration, 
interview in Washington, D.C, Dec. 11, Whereafter cited as 
Santos Interview). 
" Bohlinger Letter. 

Santos Interview. 
" U.S., Department of Justice, Law Enforcement Assistance 
Administration, Guideline Manual: Guide for Discretionary Grant 
Programs, M 4500.1G, chap. 1, par. 4, Sept. ,30, 1978, p. 19 
(hereafter cited as M 4500 1G). 
,0 ° Santos Interview, 
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• Red,upe community acceptance^ of intrafamily 
violence; 

• Increase reporting and documentation of inci- 
dents of family violence; 

• Demonstrate an effective mechanism for institu- 
tional coordination among police, prosecutors, pro- 
tective services, welfare, hospitals, community men- 
tal health, and other agencies and organizations to 
respond to family violence situations; 

• Document the needs of these families and devel- 
op methods to address these needs, including reallo- 
cating existing services and creating new services; 

• Improve knowledge, skills, and cooperation of 
medical and social service agency personnel in the 

* collection and transmission of evidence,and informa- 
tion to the legal system in cases of family violence; 

• Reduce the number of repeat calls to police 
related to family disturbances; - 

• Increase the prosecution of cases involving re- 
, pealted severe violence; * 

• n Establish community corrections, pretrial diver- 
sion, and other programs to improve the criminal 

* justice system's Handling of these cases; and 

• • Reduce the number of intrafamily homicides and 
serious assaults. 101 

Sq^ie of the LEAA projects "are also being 
supported by the Community Services Administra- 
tion^ and DHHS's Office on ^Domestic Violence, 
which *4ias> expanded the -scope of fhe technical 
'assistance grant* to the Center for Women Poliqy 
Studies into the areas of health and social welfai^. 102 

Under the family , violence program there are 
'clearly no legislative or regulatory barriers to t 
serving the justice needs of battered women. How- 
ever? a single person, the program manager, is solety 
responsible for the entire pr&gram, leaving little time 
to explore new areas of need in this field. 103 . 

.Law Enforcement Assistance Administration; ° 
Formula Grant Program 

The major LEAA* program under the Justice 
System Improvement Act* of 1979 A the formula 
grant program, which replaces the block "grant 
program under the prior legislation. The purpose of 
this program is A to r »assist States and units of local 
government in carry ittg out specific innovative 

M4500.!G>|>p f 19-20. * v > 

,w Santos Interview? t ' 
I0 ^Rcspo/ise, volt 3, no. 3 (November 1979); Santos Interview. 
io * Pub. L.N^6-157,§401(aX1979). 



programs which are of proven effectiveness, have a 
record of proven success, or which offer a high • 
probability of improving the functioning of the 
criminal justice system." 104 Grants for this purpose 
are awarded to State criminal justice 1 councils, 
which award subgrants to local governments, State 
agencies, and private organizations.. The funds are 
distributed to the States on the basis of one St two 
formulas, and some units of local government are 
eligible for a formula grant from the State criminal 
justice council. (See appendix B for details.) 

The legislation authorizes use of these funds to 
support programs for 23 specific purposes. Spouse 
abuse is not specifically included; however, several 
oC the program areas authorized are closely related 
to and could support the development of spouse 
abuse projects. They include : 

• Establishing community and neighborhood pro- 
grams to deal with crinie and delinquency; 

• Improving police utilization of community re- 
sources through joint police-community projects to 

' prevent or control neighborhood'erime; 

• Increasing the use and development of alterna- 
tives to the prosecution of.selected offenders; and 

• Deyeloping'and implementing programs that aid 
victims, witnesses, and jurors, including restitution 
by offenders, programs encouraging victim and 
witness participation in the criminal justice system, / 
and programs to prevent retribution against* 1 or * 
intimidation of witnesses by persons charged with or 

" convicted of criipe. 105 
»* Because of the autonomy of the States in deter- 
mining the^use of the formula grant funds, it is 
difficult to tell how many of thbsStates are support- 
ing spouse abuse projects with LEAA funds. The ' , 
Center for Women Policy Studies found that a 
number of shelters reporl receiving LEAA support. 
Some of these are participants in the family violence 
program, while others are being supported by State 
grants. 10 * * ^ * • 

One barrier that inhibits States from allocating 
funds to programs for s batt£red women is the 
inadequate documentation of the problem. In the 
guidelines for the family violence program, LEAA 
states: * * < 

104 This listial of programs was obtained from the Center for 
Women Policy Studies, Washington, D:C, which has a grant 
from LEAA to provide technical assistance to local shelter 
programs. 
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Because of the nature of these crimes, most go unreported; 
for those that do come to the attention of the authorities, 
documentation is inadequate or non-existent, making it 
impossible to determine the actual incidence of crime. 
However, the few statistics and estimates that are available 
show "that there is a shockingly high incidence of these 
crimes and that they' present a tremendous burden to the 
justice system in terms of assaults and homicides of police 
officers and utlization of police resources. The justice 
system, as well as the medical and social services system, 
have given these problems low priority and have failed to 
adequately respond to the needs of these families. 107 



A second major barrier to supporting programs 
for spouse abuse victirrh under the formula grant 
program is the reduction in funding for this program' 
in fiscal year 1980". The total amount appropriated 
was $239.2 million, in contrast to the appropriation 
of $346.7 million in FY 4979. 108 In most States the 
available funds were used primarily to continue 
existing grants., Although tye-formula grants funds 
may be used for up to lO^fcrcent of the project cost 
in fiscal year 1980, in s^pfquent yearsn(if funds are 
appropriated) no more than 90 percent of the total 
project costs may be supported, with the remaining 
10 percent Jtoatch" being required in cash. This 
requirement may make it difficult for some organiza- 
tions serving battered women ta receive support 
from LEAA funds. 

Other Relevant Programs 

AFDC Emergency Assistance 

In the j2 1 States that provide for emergency 
assistance in their AFDC plan, eligible recipients 
may receive legal services that "meet needs attribut- 
able to the emergency or unusual crisis situation." 109 
The legal needs of eligible battered women may be 
partially mefthrough this program. 

Bureau of Indian Affairs Social Welfare Programs 

The^ family and community services of BIA' 
include investigation of alleged child and adult 
abuse, provision of social information relevant to 
case disposition, and services requested by courts 
such as counseling and probatibn. Battered Native 

M4500.ld{chap. 1, par. 4, Sept. 30, 1978, p. 19. 
, ,0# Phyllis Black, budget analyst, Office of the Comptroller, Law 
Enforcement Assistance Administration, telephone interview in 
Washington, D.C., Dec, 12, 1979. 
10# 45C.F.R.§233.120(bX2Xl979). 

»• 25 C.F.R. §20.24(bX3)(1979). < f 

111 42 U.S.C.A. §5365 (1977 and Supp. 1979). & 



American women and their families may be servecT 
in the *15 States in which the program operates. 110 

Community Development Block Grants Program 

The CDBG program operated by the Department 
of Housing arid Urban Development is highly 
flexible. In areas affected by community develop- 
ment activities, GDBG funds may be used for 
employment, crime prevention, child care, health, 
drug abuse, education, welfare, or recreation ser- 
vices if these services are otherwise, unavailable. 
CD3G funds may also be used to match other 
Federal funds, thus overcoming on£ of the possible 
barriers to using LEAA formula grants monies to 
meet the needs of battered women. 111 

Title XX 

States have broad latitude in determining the 
kinds of services to be provided with-Title XX 
funds. 112 Civil legal services were provided by 29 
States in fiscal year 1979 at an estimated total cost of 
almost $30 millioji. 113 These services included child, 
support, divorce, adopt18lli|^ousing, civil rights, 
employment, guardianship, and instit ution al commit- 
' ment. These services are avaiable to individuals in 
the eligibility categories established by the States, 
and battered women would appear to be eligible in 
many instances. 

National Institute of Justice 

Part B of the Justice System Improvement Act of 
1979 creates the National Institute of Justice (NIJ) 
"to engage in and encourage researched develop- 
ment tQ improve and strengthen the criminal justice 
system and related aspects of the. civil justice 
System" among other functions. 114 In particular, NIJ 
is authorized to focus research on "the problems of 
victims and witnesses of crime, the ^feasibility and 
consequences of allowing victims to participate in 
criminal justice decisionmaking. . .and procedures 
and programs which increase the victim's participa- 
tion in the criminal justice process. . , .' M K Since 
spouse abuse is both a criminal and civiHjustice 
"concern that' involves numerous problems affecting 

% » a Id, §§1397-1397f(Supp. 1979). 

111 U.S.,, Department of Health, Education, and Welfare, Techni- 
cal Notes: Summaries and Characteristics of States* Title XX Social 
Services Plans for Fiscal Year 1979 (June 15, 1979), pp. 273-77. 
1,4 Pub. L. No. 96-157, §201, 93 Stat. 1167(1979). 
»» Id, §202(c)(2)(E). " 
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victim cooperation, this woul4 appear to be a fertile 
research topic to be examined with NIJ support. 

Bureau of Justice Statistics 

N The Bureau of Justice Statistics (BJS) was estaf> 
lished by part C of the Justice Systepi Improvement 
Act of 197$ "to provide for and encourage the 
collection and analysis of Statistical information 
concerning crime. . Juvenile delinquency, and the 
Operation of the criminal justice system and related 
aspects of the civil justice system and to support the 
development of information and statistical systems at 
the Federal, State and local levels. . . ." n< Al- 
though domestic violence is not specifically includ- 
. ed in the legislation as a topic for the BJS* to address, 
it is fclearly within the areas of responsibility incliid- 1 
ed in the act Given the paucity of data on domestic 
violence, this would be a fruitful topic for BJS to 
examine. Some relevant data have been recently , 
published, based on the victimization surveys spon- 
sored by BJS. 117 

Office of Juvenile Justice and Delinquency 
Prevention 

This office was created with LEAA by the 
Juvenile Justice and Delinquency Prevention Act of 
1974."* In addition to its focus -on the problems of 
delinquency and the juvenile justice system, includ- 
ing family Courts, this office is supporting the 

J" Id. 301, . , • < ' 1 4 , 

117 'U.S., Department of Justice, Bureau* of Justice Statistics, 
Intimate Victims: A Study of Violence Among Friends and Relatives. s\ 
A National Crime Survey Report SD-NCS-N-U,^ifeJ 7 ^j319, 
January 1980. - ^ . ,» 

»• 42 U.S.C.A. §§5601-5751 (1977 and Supp. 1979y * * 

»• 18 U.S.C. §§4351-4353(1977). ' " 
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Rational evaluation of LEAA's family 'violence • 
program. 

^ , - 

National Institute of Corrections 

The National Institute of Corrections (NIC) was 
also created by the Juvenile Justice and Delinquency 
Prevention Act of T 1974. 119 It is an agency of the 
Federal Bureau of Prisons with statutory marjdates 
to provide training, technical assistance, research 
and evaluation, policy and standards formulation, 
and clearinghouse services to the' correctional com- 
munity. 120 NICs activities have been concentrated 
in the areas of: "Staff Development (with an 
emphasis on training of correctional personnel); 
Field Services (probation and parole); Jails, and 
Offender Classification (with an eluphasis on screen- 
ing for risk)."" 1 Although none of NICs programs 
in fiscal year 1980 focuses directly on the problem of 
domestic violence, this problem could be addfessed 
with NIC support* leading to more effective prac-v 
tices in all parts of the correctional system for 
working with abusers and the victims of violence. 
Jails and parole and probation agencies are especial- 
ly likely targets for programs serving both batterers 
and victims, but shelters- could fflso conceivably 
receive assistance. NIC is presently examining wpys 
to assist the correctional community in coping with 
tlie pfol^em of domestic violence. 122 4 

lt0 * National Instituti^of Corrections, Fiscal Year 1980 Program 
Solicitations (July 1979), pp. 1-2. . 

m Ibid* * o A 

l ." Marian Hyler, program assistant, Correctional' Services 

Branch, National Institute of Corrections, telephone interview, 

juifcis mo. *& • 

„ - - K f * * 5 ^ 



Chapter 6 



Mental Jlealth 



^ Assessment of Mental Health Needs 

Mental health approaches to serving battered 
spouses and their families are rudimentary: 

• Research into both the, cause^of spouse abuse 
and the mental health effects of such violence on 
family members is limited. 

• Controversy exists concerning which members 
of the family afSin need of mental health support. 

• • Knowledge of 'successful couhseliri^ techniques 
with this population is limited. 

• Awareness, and sensitivity are lacking ins the 
response of the helping professions to the complex 
issues involved in spouse abuse." 

* • Limited mental health resources are available to 
#11 members of the abusive family. 

Practical experience suggests that varied treatment 
methods should be made available to the victim", the 
' abuser, and their children. These sh'ould'incliide, for 
example, individual and group counseling/ peer * 
support groups, and couple and family counseling, 
and should provide for crisis, short-term, and l&ng- 
term mental health needs of all family members. . 

Through the jitefature review and telephone 
consultations, several specific mental health needs 
were identified: training of rnental health profession- 
als, crisis intervention services, short- and long-term 
counseling, prevention, and research. 



Iftusscll Dobash fend Rebecca E. Dobash, "With Friends Like 
These who Needs Enemies: Institutional Support for thfc Patriar- 
chy and Violence Agiinst Women", (paper presented at the Ninth 
World Congress of Sociology, Uppsala, Sweden, August 1978), 



Training of Mental Health Professionals 

The need for special training for the helpings 
professions in the causes and -treatment of family 
violence is Wll-documented irl the literature. It is 1 
suggested that the traditional responses to Mattered 
women's pleas for help often have not been effective 
In meeting their needs. Mental health treatment 
providers 'hava customarily been psychiatrists, psy- 
chologists, *and 'social workers who anTself-em- 
ployed or employed by institutions such as hospitals 
or public and private social service agencies. Some 
critics of the treahnent provided have pointed to the 
underlying views that some professionals have of 
womfen as provokers of * violence against them- 
selves. 1 Jennifer Fleming states that from preud, 
who held that theftight of possession over a woman 
is the essence of monogamy/ to Deutsch, who 
believed that masochism is the most elemental 
power in femjUe. life, to modern clinicians such as 
John R^Uen,of the University of Maryland, who . 
writes of wives gaining sustenance from masochistic 
involvement in violent relationsKips, theoretical and 
professional sanctions for male violence against 
women haw- been put forth. This view of women * 
has been supported by legal) social, and cultural 
norms predating by centuries the development of 
psychological theory. 2 Fleming goes on to say that ' 
"the traditional # analysis of female psychology , 
thus. . .ensures that those in the helping professions^. 

9 Jennifer Baker Fleming, Stopping Wife Abuse, (Garden City, 
N.Y.: Anchor Press/Daubleday, 1979), p. 76. 
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will do their part to perpetuate the established social 
order." 3 \ 

Dobash and Dobash discussed these mpre tradi- 
tional methods of treatment in a paper presented at 
the Ninth World Congress of "Sociology in Sweden. 
According to them, the traditional focus of many 
doctors and social workers has been towards pre- 
serving the family, which, in all cases, might not be 
in the best interest of the battered woman. 4 Further- 
more, they suggest that training in these traditional 
methods often desensitizes social workers to reports 
of violence in multiproblem families or causes them 
to downplay their significance. 5 They cite the 
following, from an article by Beverly Nichols, a 
family caseworker in Massachusetts: "though physi- 
cal abusiveness is a common complaint among wives 
seeking help. . .caseworkers rarely <pick abusiveness 
as the focus of their intervention; rather they tend to 
ignore th is/symptom'. " 6 

Dobash and Dobash also state that social services 
departments: 
t * 
are not provided with enough resources, and these scarce 
resources must be allocated to problem cases th§y consider 
most important, and to those clients deemed to be the most 
desperate and deserving. As such, social service depart- 
ments may attempt to conserve their scarce resources by 
* arguing that certain problems do not require their help 
because no problem actually exists, the problem is not very 
serious, or it only affects a small number of peo- 
ple. . . .The social background and training of the help- 
ing professionals often leads to a detachment from the 
everyday lives of their clients. This detachment may lead 
them to think/that the woman is exaggerating the severity 
and persistence of the violence. 7 

Del Martin further notes: 

Mental health workers with the best intentions in the 
world may be totally unable to comprehend the urgency 
of the problem if they have not ^experienced, or at least 
observed, a domestic conflict close at hand. . . .Usually 
by the time a mental health worker becomes involved in a 
case, the fatest round in an orr-goihg marital contest is 
already a week or ten days in the past. By that time, 
wounds are already healing and tempers have cooled; the 
very, complex psychological adjustments that have^ena-, 
bled a couple to maintain their marriage in the face of 



'Ibid. 

4 Dobash and Dobash, "With Fncnds Like These," p. <? 

* Ibid., p. 25. 

* Ibid., pp. 26-27. . 
7 Ibid., pp. 25-26. 

/ Del Martin, Battered Wives (San Francisco Glide Publications, 
1976), p. 146. 

* Dobash and Dobash, "With Fnends Like These," pp.*27-29. 



occasional violence have already Jbeen made The calm, 
contemplative setting of the office may even add to the 
general feeling that things went momentarily awry but^re 
all right now — even in a marriage that has a s|£ady history 
of violent outbursts.* 

Additionally, Dobash and Dobash noted that 
family casework files often document wife abuse but 
do not focus on the battering. They maintain that 
caseworkers generally accept thS Freudian theory of 
female narcissim, passivity, and masochism; thus, 
they tend to view\the woman as a part of the cause 
of the assafcljL 9 Furthermore, social workers usually 
have been trained and motivated to help maintain 
the family/ intact 2nd, therefore, do not provide 
sufficient advocacy when independence is the pre- 
ferred choice. 10 Dr. Anne Flitcraft testified that 
"women; come back' [from community mental health 
centers] and [report] that they tried to get aid there 
and were told that th^ir husbands were not mentally 
ill and there was no serious mental problem there at 
all/'" 

Emotional support and counseling for victims of 
domestic violence is often provided by staff from 
shelters and other grassroots organizations. Al- 
though such staff may have a greater Understanding 
and sensitivity to the problem of spouse abuse than 
many professionals, they also can benefit from 
training in counseling. Catherine Lynch and Thomas 
Norris point out the importance of programs being 
able to provide access to supportive and* clinical 
counseling: "The road to hell is paved with good 
* intentions. Well meaning, but improperly trained 
and supervise^ counselors may maintain the victim 
in a dangerous or destructive situation. Sometimes 
they may even unintentionally escalate the vio- 
lence." 12 

t£n summary, all mental health personnel need 
further education to broaden their understanding of 
wife beating. Most professionals are not trained to 
identify and treat the complex needs of battered 
women, the batterers, or other members of their 
families. 
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10 Ibid., p. 30. ' * 

11 U.S., Commission on Civil RightsTSAtrereJ Women: Issues of 
Public Policy (a consultation sponsored by the U.S. Commission 
on Civil Rights, Washington, D.C., Jartf»30-31, 1978) (hereafter 
cited as Battered Women Consultation), p. 119. 

w Catherine 'Lynch and Thomas Norns, "Services for Battered 
Women: Lookihg for a Perspective," Victimology: An Internation- 
alJournal, vol. 2, nos. 3-4 (1977-7&), p. 558v 
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Crisis Intervention 

^Several survey respondents cited the need for 
mental health services that focus on easing the 
family through the crisis of violence. Lenore Walker 
notes that "crisis intervention techniques can often 
be used most appropriately for intensive therapy 
immediately following an acute battering inci- 
dent." 13 Ball and WymUn add that the "first consid- 
eration must be given to the crisis aspect of. . .[the 
wife's] immediate situation. , 

Crisis intervention servfceT need to be made 
available on a 24-hburtoisis and must be immediately 
accessible. A Ne\y Jersey report states that "because 
a life might be at stake, the program must provide 
for 24-hour, seyen dpy a\veek access and response, 
as well as the immediate coordination of all available 
«; resources. W - s ^ 

The^NevM Jersey report also describes what a«24n 
hourprisis intervention unit should provide; 

• An evaluation of the condition of the home and 
family; 

• Cnsis counseling on the scene, to include outlin- 
ing the rights and responsiblities of both partners in 
the dispute and options they have available to them, 
such as legkl actions, and/or the use of community 
resoifcees; * f K 

• Imnk^iate assistance to those parties who want 
to leave th^ home, including transportation- to a 
medical facility or doctor, or to a requested social 
services agency (including, among others, a shelter, 
women's center, welfare agency, and legal aid); 

• Referral to an appropriate community resource; 
and — ' 

• Follow-up service with the couple within 24 
* hours, or at a mutually agreed upon time, whether 

or not the couple chooses to remain together. 16 

Short- and Long-Term Counseling Support 

Although most battered women's programs pro- 
vide some form of sh&rt-term and long-term coun- 
seling, there is strong debate as to the best model " 
Many afgue.that peer counseling is the approach 
that is most likely to be successful, but ttormajor 
argument has been between those who argufe that 

» Un £™, Walker ' The Battered Woman (New York: Harper and 
Row, 1979) p. 166. 

M Patricia G. Ball and Elizabeth Wyman, "Battered Wives and 
Powerlessness; What Can Counselors Do?" Victimology An 
International Journal vol. 2,jjos. 3-4(1977-78), p. 546. 
u State of New Jersey, Department of Human Services Division 
^f Youth and Family Services, "Physicatfy Abused Women and 
Their Failles, The Need for Community Services*/ (frenton, 
N.J.: June 1, 1978), p, 55. 



the couple should be counselled together and those 
that believe that they should be seen separately. 17 
There is no evaluative research that will resolve this 
issue. ^ / 

Some survey respondents suggested that the peer 
group support found in communal living, such as in 
a shelter, is the most effective form of counseling. 
The group experience eliminates the battered worn- 
, an's isolation and allows her to learn, through her 
association with other victim residents and staff 
Aiembers (who are often former victims), that her 
problems are not unique. Peer support encourages 
increased assertiveness and independence, thereby 
hoping the victim toward a more positive self- 
image. Short- and long-term counseling might also 
take 'other forms, including support groups for 
* current and former shelter members, assertiveness 
training, consciousness-raising groups, or individual 
thq-apy. 

Walker believes group therapy, from a feminist 
perspective, is useful as a therapeutic tool with 
battered women. She states that this type of group 
therapy, tends to reduce the feeling of uniqueness ' 
and isolation tjiat are often experienced by battered 
women. 18 Lisa Leghorn reports that a sharing of 
experiences is the best method of providing support 
to victims. She views this approach as the antithesis * 
of the more traditional, "top down hierarchical 
relationship of counselor to counseled. M19 Those 
who support peer group counseling believe that the 
victim does not need "treatment" because, she is not 
"sick." They suggest that, rather, the victim should 
be .viewed as the product of a society which 
condones the subordination of women and ignores 
violence within the family and, therefore, is in need 
of understanding and 'support. 20 
The emotions and behavior caused by battering, 
-however, may not be resolved for all women 
thropgh group support alone. Fleming adds that 
although she feels the support group modality' is the 
most effective for promoting the emotional indepen^ 

M New Jersey, "Physically Abused Women," pp. 57-58. 
17 Denver Monograph, p. 32. 
M Walker, The-Battered Woman, pp. 240-44. 
»• Lisa Leghorn, testimony, Battered Women Consultation, p. 13g. 
M Monica Erler, testimony, Battered Woman Consultation, dd 
112-13. ' ™' 
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dence of battered women, many $dll will seek one- 
. to-one counseling.* 1 Lenore Walker notes: "The 
battered woman who comes to the therapist. . .is 
usually trying to cope Cith her feelings of giiilt, 
anxiety and anger. TheVtherapist can help her 
express that guilt by havin^er recount the details 
of battering incidents. . . 

Respondents variedjn their approaches to' involv- 
ing the abuser in counseling. Many of them reported 
clinically experiencing the lack of motivation of 
^ many abusers^o change * their behavior that made 
them poor'candidates for effective counseling. Also, 
a recurring theme at a recent conference on abusers 
was recognition that the art of treating the abuser is 
in its infancy. Little in the jyay of hard research 
findings sheds light on the most effective methods of 
treating the aboser. 23 

Some spouse abuse programs focus on the batterer 
alone, while others focus on the batterer within a 
context designed to improve the marital relationship. 
For example, Anne L. Ganley and L&nqe Harris 
stated in a presentation at the American Psychologi- 
cal , Association: "At' the Donjestic Assault Program, 
of American Lake Veterans Hospital, the primary 
goal is on the batterer's skills and deficits." 24 Goler 
and Walsh report that when a battered woman 
chooses to remain in' the relationship and is success- 
f ful in hgf attempt to involve her husband in couples 
therapy, counseling techniques should emphasize 
modeling, teaching behavionchange, as opposed to 
analysis and.psychodynamics, arid the restructuring 
of the relationship.^Flax advocates couples counsel- 
ing that attempts to teach control and replace 
violent behavior with new communication skills. In 
this approach, two therapists, pne male and one 
female, work together to provide role models. 26 

It is apparent that a wide variety of counseling 
options must be made available in each cc>mmunity. 
These options should include, group and individual ' 
counseling; peer support for victims, abusers, and 
children; and couples and faSnily counseling. With- 
out such a variety of options, the victim will not 

* i 

? Fleming, "Stopping Wife Abuse," p. 129. 
" Walker, The Battered Woman, p. 238. 
s n Conference on Intervention Programs for Spouse Abusers, 
, Belmont, Md., May 1-3, 1979 (sponsored by Special Programs 
Division, Law Enforcement Assistance Administration). 

* Anne Ganley and Lane Harris, "Domestic Violence: Issues in 
% , Design and Implementing Programs for Male Batterers" (paper 
* presented at the American Psychological Association, Toronto, 

Canada, Aug. 29, 1978). 

* Denver Monograph, p. 33. 
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have the freedom of choice as how best to remedy 
h£r current family situation. ' 

Prevention 

The literature suggests evidence that .powerful 
social factors have created an atmosphere in which 
society tolerates, and perhaps encourages, violence 
against women. Lenore Walter documents the 
inadequacies oT the justice and social service systems 
in supporting a women's right not tcf-be batter^ci. 
She also cites early sex role socialization, and the 
inequities between males and females in our culture^ 
as perpetuators of wife abuse. 27 

Dobash and Dobash state, "The causes of per^on- 
t ality disorders and mental illness are seen as irttegf al- 
ly related to the unsuccessful inculcation of a 
constellation of attitudes and behaviors appropriate 
to one's $ex to the unhappy nature, or poor quality, 
of parent-child relationships, and form apd content 
of early childtood learning." 2 * Other sociocultural 
theories focus on socioeconomic conditions to, ex- 
plain battering. 29 1 

All the above-citeyi factors underscore the com-, 
plexity of the measures necessary to prevent spouse 
abuse. Although prevention must include improving 
the economic condition of women in gerreral, specif- 
ic prevention measures also may include the need to 
encourage non-sex-role stereotyped education in the 
schools, and in the media, and the need to break the 
cycle of violence by focusing on the children 
currently living in abusive families. 

* * ^. 

Research 

Murray Straus states: "Until recently wife-beatihg 
has been*the* victim of 'selective inattention' dh the 
* part of both the general public and the research 
community. Thus, almost any aspect needs invUtk 
gation." 30 Barbara S*rr also makes this point: "No 
subject receives more study than the familyjtiKl nb 
? Ibid. - 

97 Lenore Walker, "Batteted Woman and Learned Helplessness," f 
Victimology: An International Journal^ vol. 2, nos. 3-4. (1977-78), 
p. 25/ 

u Dobash and Dobash, "With Friends Like These," p. 30. ' 
*• Denver Monograph, p. 23. * 

» Murray Straus, "Wife Beating: Cases, Treatment and Research 
*Needs M , (prepared forJLJ.S. Commission on Civilftights, January 
1978). * . 

' : - i : 
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aspect of family life is studied less than family 
violence." 31 Dobash and Dobash reviewed thfe nu- 
merous flaws in much of the research on spouse 
abuse and state that "psychiatric papers do not vary 
from the general pattern of placing responsibility for 
wife beating upon the wife. 9992 - \ 

; ^Straus discusses the desirability of using .differing ' 
research methodologies and technlgues. He suggests^ 
that studies must be conducted "within a framework 
which views family violence as a whole, arid which 



must be offered by each CMHC to be eligible to 
receive Federal funds. 

CMHCs are mandated to provide' services within 
the limits of their capacity to anyone living or 
working within the designated catchment area re* 
gardless of his oi'her ability to pay, and regardless of 
his or, her previous or current health condition, or 
any other irrelevant factor: 39 Community mental 
health centers, therefore, have the mandate ancP 
potential for serving the. mental health needs of 



views family violence as an. aspect of violence, §s.a^Wjered spouses 
systejn of social relationships characterizing the \\ Little data' has bfeen collated to indicate if 
society in general/- H*e concludes that "of the /Wvare serving abused population. Al- 

though grantees must submit an annual report that 
includes information on serviced populations with 
'special needs, battered women and their families 
have not been identified as such a group. 40 

Emergency services are one^df the essential 
services required for receipt of Rderal funding. 41 
Many centers provide only a telephone answering * 
service, while others may only proyide service to 
one part of their catchment area* Emergency ser- 
vices can be very costly to operate on a 24-hpur 
b^sis,, £o£;tJiis reaspn, some centers* purchase the 
service through a hospital emergency room, many 
staff members of which are not trained in diagnosing 
The authority for the establishment. and operation ? psychiatric emergencies beyond the obvious physi- 



types of research to be carried out in the future, the 
most important" is a Ipngitudinal study. . .with im- 
plication^fof national policy concerning the meth- 
.ods of reducing marital violence. It will take a 
longitudinal stiijy to even come close to a clear" 
answer." 34 ™ 

Selected Federal Programs 
Addressing. Mental Health Needs 

Core Programs 

% Community Mental Health Centers 



of federally supported community mental health 
centers (CMHCs) is provided by the Community 
Mental Health Centers Act of 1963, as amended. 35 
CMHCs are public or private nonprofit agencies' or 
orgaimgtions established to provide comprehensive 
mental health services to the residents of a defined 
geographic (catchment) area of 75,000 to 200,000 
.people. 36 N • 

The Federal legislation authorizes the Secretary 
of Health, Education, and Welfare (now feHHS) to 
make* grants to qualifying agencies for the planning 
and operation of CMHCs. 37 ' Approximately 750 
CMHCs have been funded to provide the full range 
of essentia] mental health services under various 

provisions of the act. 3 * Twelve "essential services'" 

— — <- 

*U Barbara Starr, "Patterns in Family Violence" (paper presented 
at the 105th Annual Forum of the National Conference on Social 
Welfare, Los Angeles, Calif., 1978). 

n Dobash and Dobash, "With Friends Like These," p. 28. * , 
" Straus, "Wife Beating,* p. 52. 

M Ibid., p. 53. ^ m 

* 42 U.S.CA §§2,689-2689aa (1979) (Originally enacted Oct. 31, 

1963, Pub. L. No. 88-164, Title II, 77 Stat. 290). 

"42 U.S.C.A. §2689(a)(aXAXSupp. 1979); 42' C.F.R. 

§54.104(bX1979). 



cal symptoms. This, of course, would be true for the 
symptom of wife abuse. If the abuse is either 
unrecognized or the staff is uncomfortable with 
addressing it, the critical emergency service could 
t?elost., * \ 

Another relevant" essential seryice is consultation 
arid education. CMHCs are required to share their 
mental health expertise with other community agen- 
cies and groups. 42 This sharing can take a number of 
forms, such as seminars, .weekly case consultations, • 
or staff training workshops.", Such consultation ser- 
vices may be provided to public or private agencies, 
fof\ fee or at no cost, at the discretion of the 
CMHC. Shelters are the type of service agency for 
whjjph this cqfciikafion service is appropriate. More 

" 42 U.S.CA, §2689-2689d (Supp. 1979). 

u Frances Premo, program analyst, Operations Branch, NIMH, * 

telephondinterview, Dec. 7, 1979. 

"42 U.S.CA. §2689(aXlXB) (Supp. 1979). 

40 Telephone interview with 'Joy Schulterbrand, Chief, Center 
for Studies of Child and Family Mental Health, National Institute 
of Mental Health, DHHS. < 

41 42 U.S.C.A. §2689(b)(AX0 (Supp. 1979). 
" Id, §2689(bXlXA)(iv). 
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formal relationships with shelters, as agencies pro- 
viding services to clients in need of mental. health 
support, ahd for those residing within the CMHC 
catchment area (i.e., client? of the CMHC by 
^definition), could be developed through "affiliation 
agreements" Spreading mental health concepts 'and 
expertise is a key objective of the community mental 
health concept. 

Regarding outpatient counseling services, many 
respondents to the telephone consultation said addi- 
tional outreach is needed. Catchment areas are based 
on population and many are very large geographi- 
cally, particularly in rural areas. Lack of transporta- 
tion to CMHC facilities is often a barrier to the 
receipt of needed services. Considering the fact that 
battered women are often socially and geographical- 
ly isolated, outreach to them is needed, especially by 
rural CMHCs. The CMHC is supposed to provide a 
program of comprehensive mental health services 
throughout the catchment area, not restricted to one 
specific location, but it often, centers on a building 
rather than on doing outreach and providing an 
outstationing of services. 

Outpatient services may include any form of 
mental health support — individual, group, couple, or 
family therapy. Psychotherapy through peer support 
groups is allowable. Outpatient, services may be 
, provided through affiliation agreements with groups 
such as shelters. Many CMCHs rely on individual 
counseling and psychodynamic techniques. The 
choice .of treatment type is at the discretion of,the v 
v , center. Reliance upon psychoanalytic methods tends 
to attract motivated clients who are accustomed to 
• articulating their problems. Some women in need of 
% mental health support will not seek out services 
• because they are reluctant to. discuss the abusive 
situation and have difficulty in expressing their 
-feelings about it. Such a person could also be viewed 
as unmotivated and, therefore, not appropriate f6r 
psychoanalytic counseling. Many mental health * 
practitioners Tiave been exclusively trained in psy- 
choan^y^is and, accordingly, are not comfortable 

« lZ §2689(c). , i ^ 

President's Commission ' on Mental Health, Report to 'the 
President, .vol. Up. 19. 

" Pub. L. No. 91-516 §101, 84 Stat. 1848 (1970-1971) (codified 
at42U.S.C.§455l(1976». 

44 The Act has subsequently been amended five times by acts 
entitled The Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act Amendments of 
1974,. 1976, 1977, 1978; and 1979, respectively (hereafter 1974 
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with other types q$ counseling that would be more 
effective for some abused women. 

The CMHC board, as legislatively mandated, calls 
for^citizen participation. 43 Policy direction, types of 
clients to be served, priorities, and so on are 
determined by the board. Because of the public's 
lack of awareness of the spouse" abuse problem, it is 
unlikely that CMHC boards will recognize this 
problem as a priority in their community. . 

The fiscal year 1981 Federal budget provides less 
money for CMHCs. Moreover, as the President's 
Commission on Mental Health noted. "Centers were 
developed on the premise that non-federal resources 
would eventually replace federal dollars as the basic 
source of support for the program. However, many 
centers which iiave reached, or are reaching, the end 
of their 8-year period of Federal funding may be 
forced To reduce or dismantle services." 44 Budgetary 
cutbacks could be a major barrier to CMHCs 
serving battered women, whose needs are only 
Beginning to be recognized. 

Alcoholism Prevention, Treatment, and 
Rehabilitation 

The Comprehensive Alcohol Arjuse a"nd Alcohol- 
ism Prevention, Treatment, and Rehabilitation Act 
of 1970 established the National Institute on Alcohol 
Abuse and Alcoholism (NIAAA). 45 This act autho- 
rizes NIAAA to develop and conduct comprehen- 
sive health, education, training, research, and plan- 
ning programs for the prevention and treatment of 
alcohol abuse and alcoholism/ 46 NIAAA provides 
grant funds to public and nonprofit agencies to carry 
out its mandates. 47 These grants are expected to 
support, whenever possible, community-based, inte- * 
grated service programs, which "address prevention, 
treatment, and rehabilitation needs. 48 The 1976 
amendments allow the Secretary to provide special 
consideration to applications for programs and 
projects for the prevention and treatment of alcohol 
abuse and alcoholism by women and individuals 
under the age of 18. 48 The 1979 amendments 

Amendments, etc.): 1974 Amendments, Pub. JU No. 93-282, 88 
Stat. 1^6, 1976 Amendments, Pub. L. No. 94-371, 90 Stat. 1035; 
1977 Amendments, Pub. L. No. 95-83, 91 Stat. 397; 1978 
Amendments, Pub. L No. 95-622, 92 Stat., 3437; 1979 Amend- 
ments, Pub. L No. 96-180, 93 Stat. 1301. 
" 42'U S C.A. §§4571-4578 (1977 and Supp. 1979). 
" 42U.S.C. §4551(a)(1976). - 
"^.§4577(b)(ii*76). 
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mandate that NIAAA services be made available to 
the victims of alcohol-related spouse abuse. 50 

Therefore, no legislative barriers exist thaj would 
prohibit battered spbuse programs from receiving 
grants to set up alcbholism treatment programs. 
Victims of spouse abuse and families who have 
alcohol abuse problems are eligible to receive the 
services of programs funded under NIAAA." Inf- 
light of the evidence 52 that shows a correlation 
between alcohol abuse and° domestic violence, there . 
is great potential for spouse abuse programs to 
obtain support from the federally supported alcohol 
. programs. The guidelines for the alcoholism treat- 
ment and rehabilitative service grants call for the 
involvement of the family iathe treatment process. 53 
A special authorization in the 1976 amendments to 
the act include support for natipnal alcohol re-' 
search centers. 54 The cause and effect relationships 
between alcbholism and spouse abuse is an area that 
• needs further investigation, wh^ch could -support 
NIAAA. / 

Spojuse abuse program 'staff nged to become 
involved in the planning of alcoholism at the 
Federal, State, and local levek At the Federal level, 
the 1974, amendments established the Interagency'* 
Committee on Federal Activities for Alcohol Abuse ~ 
aifd Alcojioltem. 55 This Committee is supposed to 
evaluate and coordinate all Federal programs "and 
activities on alcoholism and alcohoPabuse. 56 The^ 
Committee ^includes members from those Federal 
agencies with programs directly affecting alcohol- 
ism and alcohol abuse* 57 but as of April 1980 did not 
include a representative from the pfrhje cff DQmestic 
^Violence. At the State level, a State advisory 
council consults with the State agency in Carrying 
out the alcoholism plan. 55 State advisory councils 
could include representatives' from spouse abuse > 
fifograjns. 



*° Comprehensive Alcohol Abuse and Alcoho^^m^Prevention, 
Treatment, and Rehabilitation Act Amendments of 1979, Pub. L. 
No 96-180, § UMO, 93 Stat. 1301 <to be codified at 42 U.S G 
§4577^)(3)) 

51 Dayfcciough, NIAAA, interview Dec 6,1979? 
5a Richard Gelles, The Violent' Home (Beverly Hills: Sage Publi- 
cations, 1972). J 

**- 1979 Amendments, Pub L. No. 96-180 §§2(b)(3), 6(a)3, 6(b))l, 
93 Stat. 1301 (amending 42 U S.C. §§4541(a), 4561(a), 4561(b)). 
54 1976 "Amendments, Pub. L No. 94-371 §7, 90 Stat 1039 
(codified at 42 U S.C. §4588 (1976)). 

45 1974 Amendments Pub. L. No. 93-28? §131, 88 Stat 133 
(codified at 42 U.S C §4553 (1976)). ■ f 



Drug Abuse Prevention and' Treatment 

The National Institute on Drug Abuse (NIDA) was 
established by statute in 1972 59 to stem the increasing fc 
incidence of drug abuse in the United States, especially 
heroin addictjon. NIDA provides funds for local pro- 
gramming, u^ing as its primary funding .mechanism 
the statewide services grants. 60 These grants are , 
awarded^through the States' designated single State 
agencies. 61 (The SSA also administers the' State's 
alcoholism programs in some States.) NIDA's grant 
process includes incentives for local participation in 
drug abuse programming and encourages different 
types pf therapy in outpatient, residential, and day 
care settings. NIDA funds are earmarked for preven- 
tion, treatment, research, and training programs. 

NIDA-sponsored programs are frequently part of 
aufoverall drug rehabilitation service Network in- 
volving community mentah health, centers, public 
hospitals, and the Veterans Administration inpatient 
drug facilities. *Other prpgr&is* such as therapeutic 
communities, half-w§y houses, and small autono- 
mous detoxification programs are also supported 
through NIDA funding; however, few services^e 
located in rural areas. No specific eligibility require- 
ments, are imposed • by NIDA for participation by 
individuals in local drug treatment * programs. 62 
Local agencies operating such programs under 
NIDA fuhds.niay, However, impose certain eligibili- 
ty criteria based on residence and appropriateness of 
treatment for client needs. 63 *In addition io their 
potentiaj for serving abused * women and abused 
whc\ have drug problems, these services may pro- 
. vide a resource for the identification and referral of ' 4 
..spouse. abuse cases. Consultation, framing, and staff 
development also could £e made available for 
shelters and other domestic violence organizations, 
As of 1980, NIDA had no spouse abuse programs, . 
► but efforts were underway by administrators in* 
NIDA- and in 'the DHHS Office of Domestic 

25 Id. • 
57 Id \ <\ ' . 

"42U.S.C §4573(aK3)(1976). 

" Drug Abuse dffice and Treatment Act of 1972, Pub. L No. 
92-255, §501, 86 Stat. SS^codified as amended at 21 U.S.C A. 
§fl 191-1 194 (1980)). t ' 

"21 USC A, §1176 (1972 and.Supp. 1980), 42 C.F.R ,§54(b) * 

(1979). 

« Id. 

-« Fre4 Norton, Office, of Program Support, NIDA, telephone 
interview, Dec. 11, 1979. 

«1K • 
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Violence to address drug abuse identifcation and 
treatment needs among spouse abuse victims. 84 

In the $rea of prevention, NIPA provides infor- 
mation, education, models for program, alternatives, 
and direct program intervention. 6 * The designated 
single State agency is charged witK planning, coor- 
dinating, and administering prevention programs., 66 
#^ Designated prevention coordinators in each State ' 
and a" national prevention evaluation resource net- 
work are being established. 67 NIDA and the Nation- 
al Advisory Council for Drug Abuse Prevention 
could aim th^se prevention activities at drtlg abuse 
within a family context and educate the public to the 
. relationship between drug abuse and family prob- 
lems,, including violence. 
, - Spouse abuse programs could work with drug 
abuse programs in the area of training. The National 
Drug Xbuse Training Center is directed to "develop 
and conduct programs, conferences, meetings, semi- 
nars and other activities to develop new training and 
educational materials * for use by the field/' 68 The 
services and ^Utilities of the training center are 
authorized t<^ be made available to Federal, State, . 
and local government officials aijd staff; to medical 
and^paramedical personnel; and to others. 69 There- 
fore, battered- wife programs have access *to such 
training opportunities. 

• Thg 4^79 Amendments to NIDA's enabling legis- 
lation provide special consideration to applications 
for special projects and grants through NIDA from 
organizations operating programs for the preyention 
and ire^tment' of drug abuse and dependence by 
women. 70 The recent passage of this bill will have 
important implications for the development of drug 
abusp programs for victims of spouse-abuse. 

Cfther' Relevant Programs 

Community Health Centers 

The confimunity health centers provide compre- 
hensive health care services in areas >yith "scarce or 
non-e*isterjt health care services and for populations 
with sjfccial health needs.'* Supplemental services 
can be provided if it has been determined by the 
Secretary that such services are "necessary for the 
adequate support of primary health services." These 

" Ibid. 

• 21 U.S.C.A. §§11 80- U93(l 972 and Supp. 1980). 
"/<£,§! 176(e). 

* 7 Susan Lachter, Communications Services Branch Chief, 
NIDA, telephone interview, Dec. 12, 1979. 



ERJC 



supplemental services include mental and public 
health services, including counseling, referral for 
assistance, and follow*j*^MC*^y is also available to 
link, the CHC with the CMHC by allowing a social 
worker, to assess the mental health needs of CHC 
clients and to' refer those needing counseling ser- 
vices to the CMHC. (Further information on the 
CHC program can be found in appendix B.) 

jL. k 

Department of Defense 

The Department of the Navy's family advocacy 
program provides for an emergency response to 
family violence.* A family advocate representative is 
available to provide crisis intervention. Referrals are 
made to existing military and civilian facilities for 
long-term counseling needs.* Through the child 
advocacy programs of the Departments of the Army 

' and Air Force, a similar mechanism is availauje for * n 
children in abusive situations; however, a formal 
spouse abuse program is not. (Furthar information 
on the programs of each of the three services can be 

.found in appiendrx B.) 

^ « • 

Veterans Administration 

Certain veterans and their dependents may re- 
ceive* hospitalization benefits, readjustment counsell- 
ing and related services, and treatment and rehabili- 
tation for alcohol dependence, drug dependence^ or 
abuse disabilities. Additionally, 36,600 social work- 
ers are employed by the VA's Department of 
Medicine and Surgery. Readjustment counseling 
services are now provided at the request of any 
veteran who served on active duty during the 
Vietnam era. This would include any'abuser who 
also is eligible for VA services. (The Vietnam era is 1 
the period beginning August 5, 1964 and ending at a 
time-- determined Jby Presidential proclamation or 
concurrent resolution of 'the .Congress.) If an assess- ; 
ment by a VA physician or psychologist (or, w here 
none is available, a physician or, psychologist con- 
tracting with the VA) finds that the veteran n£eds 
mental health "services to readjust to civilian* 'life; * 
such services may be provided. If the veteran 
requesting readjustment counseling is determined to 
be ineligible, he or she may be referred to a fton-VA 

" 21 U.S.C. §1 i79(aHb) (1976). 
A*. § 1179(c). 

70 1979 Amendments to the iDrug Abuse Office and Treatment 
Act of 1972, Pub. L. No. 96-181, §7(c>, 93 Stat. 1317 (1979) 
(codified at-21 U.S.C. A. §1 177(d) (1980)). . • 
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facility. (Further explanation of the Veterans Ad- 
ministration program can be found in appendi* B.) 



Community Development Block Grants 

Although the community development block 
grants program is predominatly a housing program, 
according to the Housing and Community Develop- 
ment Act (Pub. L. No. 93-383), activities may be 
supported under both the entitlement grant and 
' small cities program to provide otherwise unavail- 
able services for the employment, crime prevention, 
child .care, health, drug abuse, education, welfare, or 
recreation needs of residents in areas affected £y 
community development activities. This may* be^ a 
potential resource in areas where the mental health 
needs of abusers, victims, and children are not being 
served. (Further information on this program can be 
found in appendix B.) 

, Law Enforcement Assistance Administration 

Part of the national priority grants program; 4l*e 
LEAA family violence program (FVP), is aimed^t 
redujdng and preventing violence and sexual abuse 

^in the^iome. FVP includes individual, family, and 
marital therapy, self-help groups for victims, day 
care fo^- phildren of preschool* age, including a 
therapeutic milieu for those who need it, and alcohol 
and drug abuse programs. 

Onder the discrptiorilry grant program, LEAA is 
authorized to aw?rd to State and local governments 
grants that serve several purposes, one of which is to 



develop and implement programs that provide assis- 
tance to victims, witnesses, aod jurors, including 
restitution by the offender. This program has the 
potential for funding counseling services for victims 
and also for abusers in spouse abuse situations as a 
diversion mechanism. (These LEAA programs are 
further described in appendix B.) * 

Title XX 

Services provided under Title XX may include 
information, referral, and counseling. Counseling* 
could be provided to Title XX-eligible spouse abuse 
victims, abusers, and children. Additionally, as part 
of the State assistance program, funds are available 
for twining and retraining of social services person- 
nel. (Further* information concerning this program 
can be fotind in appendix B.) 

National Center of Child%ibuse and Neglect 

The National Center oh Chilli Abuse and Neglect 
(NCCAN) provides for community-based demon- 
stration grants, contracts, and State formula grants 
for the prevention and treatment of child abuse and 
neglect. During the petfod examined, NCCAN, in 
conjunction with the Office of Domestic Violence, 
funded three demonstration projects that focus on 
the children of spouse-abusive families. These dem- 
onstration programs and resultant training materials 
have the potential for aiding in the ireatmentjind 
prevention needs of the children residing in vioTent 
homes. 

• !• 
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Chapter' 7 



Health 



Assessment of Health Needs 

In thd needs assessment, the battered woman's 
need for comprehensive medical services was dis- 
cussed as a priority for victims. This need^exists 
because victims often sustain serious physical inju- 
ries as a result of battering. 4 

In addition, the stress created by repeated batter- 
ings places tlie victiri* in a 1iigh-risk category for 
developing other serious medidal problems. Further^ 
more, the victim,. embarrassed by the cause of her 
injuries and fearful of retaliation, often ignores her 
health needs as well as the health needs of her 
children. " / 

To meet the medical needs that battering creates, 
the victim requires emergency care, crisis-interven- 
tion counseling, protection from further abuse, and 
referral to appropriate community health care re- 
sources. The victim also needs ongoing*6iedical care 
that should include medical followup, evaluation of 
secondary health problems, an assessment of need . 
for mental health support, and a medical evaluation 
of the victim ^and her children. For the victim to 
obtain medical treatment, physicians, emergency 
room personnel, and other health practitioners need 
training to identify battering as the cause of physical 
injury, and to assume professional responsibility for 
r meeting all the needs of victims and not just the 

1 Evan Stark, Anne Flitcraft, and William Frazier, "Medicine 
and- Patriarchal Violence: The Social Construction of a 'Private' 
Event," International Journal 0/ Health Senfices&yoL 9, no. 3 
(1979), p, 467. ^ ^ 



physical injuries by making appropriate comrriunity 
referrals. 



Need *for Emergency Treatment 

1 Bettered w,omen often require emergency medicaf 
care. Their injuries follow a pattern. Based, on a, 
study of women seeking emergency robm treatment 
at the Yale New Haven Hospital, Stark, Flitcraft, 
ancf Frazier suggest that there is a preciominande of 
"injuries, to, gie face, chest, breast and abdomen." 1 
Lencle Walker categorizes injuries 6f battered 
wornem- treated in emergency rooms as follows: 
First, v Krioiis bleeding injuries "requiring stitches to 
close* hem"; seconfj, internal injuries causing bleed- 
ing and the malfunction of organs; third, bone 
injuries; and fourth/bums, such as from cigarettes, 
hot appliances, and scalding liquids. Walker points . 
out that "most women who arrive in the emergency 
room ha#e multiple jnjurie& " 2 

The literature also suggests a correlation between 
battering and pregnancy. Stark, Flitcraft, and Frazi- 
er report that "tittered women ^re 3 times more 
lively than nonbattfered women to be pregnant when 
injurierJ. (jjpnsequently, ^hese women evidenced a 
significantly greater numbefr of miscarriages" 3 [than 
nbnbattered pregnant women]. 

* Lcnore Walker, The 'Battered Woman (New York: Harper & 
Row, 1979), p. 206. 

■ Stark, Flitcraft, and Frazier, "Medicine and Patriarchal Vio- 
lence," p, 467. 
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The response from the medical profession has 
often been inappropriate and has not met the health 
needs of victims. 4 Consequently, the need for more 

• sophisticated "emergency room treatment by better 
trained staff was stressed by respondents. Studies 

• indicate that emergency rooms provide medical 
services to. spouse abuse victims, but often they are 
not identified as such by attending physicians. 5 
Flitcraft reviewed the medical records of 481 wom- 
en treated for injuries in March 1976 and found that 
they had incurred a total of 1,400 injuries; 25 percent 
of the women appeared to be those who were at risk 
of being battered. 6 Stark, Flitcraft, and Frazier 
analyzed the physicians' (467) diagnoses of the 
causes of the injuries: "Where physicians saw 1 out 
of 35 of their patients as battered, a more accurate 
approximation is 1 in 4; where .they acknowledged 
that 1 injury out of 20 resulted from domestic abuse, 
the actual figure approximated 1 in 4. What they 
described as a rare occurence was in reality an 
event of epidemic proportions." In sum, battering is 
several times more frequent than physicians ac- 
knowledged. 7 

Several factors appear to contribute to the prob- 
lem of identification and underreporting of batter- 
ing. Studies show victims seeking Inedical attention 
for only a few of the injuries they actually receive. 8 
When a'women cjpes make contact with the hospital, 
because of the shame associated with the injury, she 
often camouflages the circumstances surrounding 
, ^her injuries or provides "superficial" explanations 
for their cause. 9 Even when asked directly by a 
physican or other medical personnel, she may deny 
that she has been abused. Consequently, physicians 
and nurses, "feeling there is nothing else they can 
do. . .abandon their questioning even when the 
injuries dp not match the woman's story." 10 

Even when the battered woman does reveaf the 
true nature of her injuries, many physicians are 
reluctant to confront the battered woman directly 

4 Ibid., passim, 
1 Ibid., pp. 466^7. 

• Anne Flitcraft, testimony before U.S. House of Representatives, 
Committee on Science and. Technology, Hearings on Domestic 
and International Scientific Planning, Analysis and Cooperation, 
95th Cong., 2nd Sess. 240 (1978), 

. 7 Stark, Flitcraft, and Fraizer, "Medicine And Patriarchal Vio- 
lence," p. 467. 

• R« Emerson Dobash and Russell P. Dobash, "With Friends 
Like These Who Needs Enemies. Institutional Support for the 
Patriarchy and Violence Against Women" (paper presented at the 
Ninth World Congress t>f Sociology, Uppsala, Sweden, August 
J978),p. 7. 
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about her situation. 11 A study of battered women by 
two Scottish researchers found that 75 percent of 
the women who visited a doctor received .medical 
treatment for their physical injuries only. Most 
frequently the physician took a "neutral stance and 
just listened/ 112 

According to researchers Dobash and Dobash, 
the physician's failure to become more actively 
involved sterhs from various factors. These include 
the doctor's trainings his or her discomfort in dealing 
with an abusive situation, and the notion that injuries 
received within tpe family .are not a public matter. 
Dobash and Dobash further rioted that many medi- 
cal practitioners treat symptoms; rather than the - 
whole individual; thus they do not Recognize that 
the situation is more serious than the immediate 
injury and requires more than symptomatic treat- 
ment. 13 

Stark, Flitcraft, and Frazier also address the 
problem of underreporting, misidentification, and 
» inappropriate medical treatment by health practi- 
tioners. 14 They report that when a woman initially * 
seeks treatment at the emergency room-, the medical 
practitioner customarily provides symptomatic relief 
to emergency complaints. They suggest that often . 
the attending emergency room physican focuses on 
the sf>efcific injury, in isolation, rather than viewing * 
the~&jury within the broader conffext of battering. 
Rarely, they found, did the physician note that the , 
cause of the woman's injury was battering. 15 

At first her visits are recognized simply by recording her 
repeated trauma. Gradually, however, the accumulation of* 
injuries is supplemented by physician notes about vague 
medical complaints. And, finally, a complex of problems is 
recognized, including trouble with neighbors, alcholism, 
drug abuse, attempted suicide, depression, fear, and a 
variety of alleged mental illness. 18 

They go on to say that: 
» Ibid., pp. 7-8. 

10 Colorado Association for Aid to Battered Wotnen, "A Mono- '* 
graph on Services tp Bartered Women" (DHEw Pub, No. 
(OHDS)) 78, 12/27/78) (hereafter cited as Denver Monograph), 
p. 30. 

11 Dobash and Dobash, "With Friends Like These/' p. 8. 
" Ibid. 

w Ibid., pp. 8-11. 

14 Stark, Flitcraft, and Frazier, "Medicine and Patriarchal Vio- . 

lence," passim 

11 Ibid , pp. 469-72*. 

" Ibid., p. 473. 



iThe secondary problems the abused woman has developed 
in* the'course of her "treatment" provide medicine with 
labels they can u$e to organize a history* of otherwise 
unrelated accident^. She is, after all, a drug abuser, or an 
alcholic, or she is suffering from one of a myriad of such 
female disorders as<depression, hysteria, hypochondriasis, 

"etc. 17 ^ * 



*s This study also suggests that once the battered 
wojhan is fecoghized and identified as such, she is 
often treated for her secondary symptoms, such as 
J Jhpse described aJ>ove. 18 The authors suggest that a . 
common notion held by the medical profession 
that batt|rin£ occurs more frequently to wo r 
who experience the psychiatric disorders mentioned 
above. Thair study results, however, dispute this 
assumption. According to the records studied, be- 
fore the "onset of abuse with the single exception of 
ft alcoholism, there are no statistically significant 
1 differences between battered and non-battered wom- 
en in their rates of psychiatrfc disorder "» 

* . Stark, Flitcraft, and Frazier suggest that treatment 
by emergency, roorji staff is often provided through 
, the prescription of drugs and referral for psychiatric 
treatnfehtl According to, them, "1 in 4 battered 
women deceive minor tranquilizers or pain medica- 
tions, while fewer than 1 in 10 non-battered women 
receive thgse prescriptions." 20 They continue: 



sary to heighten their sensitivity, awareness, and 
knowledge about the problems faced by victims. 
This should increase the likelihood of the victim's 
being properly identified by the emergency room 
staff, when she. seeks treatment fir ' her injuries. 
Respondents also suggested that /'physicians and 
other health practitioners must .alter their orienta- 
tion, so as to treat the whole person rather than 
symptoms only. Finally, respondents said that emer- 
gency room personnelneed increased knowledge of 
resources available in the community to assure that 
appropriate referrals can be made. With this knowl- 
edge, the physician, and other emergency* room 
% staff, can more confidently confront the woman 
directly about the nature, preveiance, and history of 
her abuSe and document in her record that battering 
is the cause of her injuries. 23 It was suggested in the 
literature that "tagging charts and photographically 
documenting injuries" might be included in the 
emergency room response to a, spouse abuse^prob- 
lem. 24 It was also suggested that such women should 
receive a prompt examination so as to "avoid the 
a4ditional trauma of having to wait in the emergen- 
cy room immediately after a traumatic crisis situa- 
tion." 25 Once the woman has received treatment for 
her injuries, the literature* suggests that every effort 



«Y ' '* " .should be made to protect her from further abuse. 

The' medical profession often disposes of battfcnng by ^This should include exercising extreme caution in 
ph*r fl rtPriTina it »c * — ~^u~ f_ ^, prescribing drugs, evaluating whetherfelternative 



characterizing it as a psychiatric problem for the victim. 
Psychiatric referral^ follow nonbattering injuries only 4 
percent of 4 the time, while largely unidentified victims of 
t - battery were referred 15 percent of the time to emergency 
psychiatric facilities clinics, local community health cen* 
ters or the £tate mental hospital. 21 

* <3 

They concluded that responses from emergency 
*^rooaa personnel" often £xacer&ate the domestic vio- 
lence victim's problems rather than-providing hec 
" comprehensive medical treatment. 22 

As has been.suggested above, physician response* 
is crucial in providing adequate emergency medical 
care for victims.- Survey respondents suggested'that, 
to address the victim's need for adequate^ehiergency 
medical care, physicians must become more sensitive 
to the* problems of spouse abuse. Training of health 
professionals working in emergency rooms- is rieces- " 

,T Ibid., " , 
11 Ibid., p. 468. 

Ibid. 
» Ibid., p. 469. 

*' Ibid. n 

17 Ibid., pp 474-77. 

M Denver Monograph, p. 212. 



housing arrangements should be made, admitting the 
woman to the hospital if necessary, and making 
appropriate referrals to community resources for 
counseling, medical followup and temporary shelter 
if warranted. Another suggestion is that "a social 
worker ,or ombudsman should be available to emer- 
gency r6om personnel to assist in providing these 
services. 26 » 



Need for Ongoing Medical Care 

The battered womdn also needs ongoing medical 
care. Victims do not always require emergency care 
or request medical services for the injuries sustained 
from battering. They might prefer to request medi- 
cal attention from a physician or health clinic for 

M Ibid., p 127. 

M State of New Jersey, Department of Human Services, Divison* 
of Youth and Family Services, "Physically Abused Women and 
Their Families: The Need for Community Services" (Trenton, 
N.J.: June 1, 1978), p. 65. 
u Denver Mongraph, p. 212. 
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less observable injuries than those that would neces- 
sitate emergency treatment. The literature notes: 

* * 

Working in a rural medical center, Elaine Hilberman, a 
psychiatrist at the University bf North Carolina Medical 
Schodl and her staff have seen many women with 
psychophysiological ailments that were due to battering. 
They come in with backaches, .headaches, stomach ail- 
ments, respiratory problems, eczema or other skin rashes, 
hypertension and other disorders caused J by stress and 
anxiety.* 7 

, Often the response from the private physician or 
health clinic is the same as that given by emergency 
room personnel. Owing to a lack of knowledge, 
sensitivity,* and awareness of the problems of vic- 
tims, the physician is not ^properly equipped to 
identify the victim and take the appropriate medical 
steps. In a study by" Elaine Hilberman and Kit 
Munson of womea referred by thef staff of a rural 
health clinic for mental, health counseling, it was 
found that half of those 'referred during a 12-month 
period had "suffered serious and or repeated physi- 
cal injury* as 7 a result of assault , by theiL hus- 
b^nd/cohnbitees. The history of marital violence 
Was known to the referring physician in only four of 
the sixty cases despite the fact that mpst of these 
women and their children had received ongoing 
medical care at the clinic." 2 * 

Physicians and other health care practitioners 
providing ongoing medical care to victims require 
training in the causality and dynamics' of spouse 
abuse to improve their knowledge about the prob- 
* tern and to increase their effectiveness. 29 The physi- 
cian then can recognize a battered woman seeking 
medical treatment and more appropriately provide 
for her needs. These ongoing medical needs include 
a thorough medical workup, an _ evaluation and 
assessirfont of the secondary health problems caused 
by the battering, treatment for < related medical 
problems, referral for mental health counseling and 
family planning, if necessary and a ful l medickl 
evaluation ot any children involved. Respondents in 
the needs assessment also suggested that universities 
and professional schools should be involved in 
educating future health professionals in this field. 
27 Walker, The Battered Woman, p. 106. 

** Elaine Hilberman and Kit Munson, "Sixty Battered Women," 
Victimology, An InternationalJournal vol. 2, nos. 3 and 4. 0977- 
78), p. 460.' ' V 
99 Denver Monograph, p. 213, ' 
» 42 U.S.C.A. §254C (Supp. 1974-79). 

•» U.S., Department of Health, Education, and Welfare, Public ' 
Health Service, Health Services Administration, Program Guid- 
ance Material Heakh Care Initiatives (April 1978) 



Selected Federal Programs 
Addressing Health Needs 

Core Programs 

Community Health Centers 

The, 1978 Services and Centers Amendments to 
the Public Health Service Act authorize the commu- 
nity health centers (CHC) program^ 0 The CHC 
program is designed to provide ^comprehensive 
health and related social services to medically 1 
'underserved areas. The "maintenance or improve- 
ment of the health of mothers anchchildren is of first 
priority. " 3J The community health centers program 
is administered by the Bureau of Community Health 
Services, of the Public Health Service, Department 
of Health and Human Services. (For detailed infor- 
mation on this program, see appendix B.) 
^Because the purpose of the community health 
centers program is to provide comprehensive pri- 
mary (ambulatory) caije to families, it is in ,an 
excdleflt position to address the ongoing health 
needs of spouse abufce victims, abusers,- and their 
children., CHCs are authorized to provide Ihe 
diagnostic, treatment, and referral services rendered 
by a physician. 32 They niust also provide diagnostic, 
laboratory and radiological services, and "prevent 
tive health services," which are defined as "medical 
social services, nutritional' assessment and . referral, 
preventive health education, children's eyp and ear 
examinations, ft prenatal and postpartum care, prenatal 
services, well child care including periodic screen- 
ing, immunizations and voluntary family planning 
services." 33 Various supplementary health serviqes 
may be provided by CHCs directly or through 
referral, according to the assessed needs of the 
cpmmunity. 34 Of particular relevance to the spouse 
abuse victim in- the supplementary category . are 
mental health Services; public health services defined 
as including services for the '"social arid other 
nonmedical needs which affect health status, coun- 
selling referral for assistance and follow-up servic- 
es"; 35 and bilingual services. 38 The focus of CHCs is 
on family health maintenance, anchmedical staff are 

" 42C.F.R.§51c.l02(h)(l)&(2)(1979). 1 

M Id, §51c.l02(hX2)&(3). 

u §51c.l02(jXlH4). 

" 42 U.S.CA. §254c(b)(2)(J) (Supp. 1974-79). 

" 42C.F.R.§51c.l02(j)(14)(1979). 



required to assess all the patient's health needs and 
develop a comprehensive medical plan to* address 
these needs through CHCs and other appropriate 
health resources. 37 In so doing, CHC staff ire in a 
position to identify both high-risk and abusecl wom- 
en who may be receiving center services for prob- 
lems other than those directly attributed to abuse. 

CHCs can provide outpatient medical treatment 
for injuries, $s well as^an indepth physicial examina- 
tion to determine if a .woman has developed secon- 
dary medical problems as a result of battering. As 
.suggested in the needs assessment, these services are 
crucial because battered women often neglect their 
health nefeds, are at risk 'for other medical problems' 
because of the stress related to their being battered, 
and, because of the secondary medical and psychiat- 
ric effects of Mattering, such as alcohol, llrug 
addiction, suicidp, and psychosomatic illnesses. 

Because CHCs may provide medically related 
social services as well as mental health services, they^ 
are in a position also to* assess th^rnental health 
ne^ds of the victim and make referrals Where 
appropriate. In fiscal year 1980, out of recognition 
that individuals with mental health problems* are 
oft^n treated within the primary care context, $1,588 
tnillion in the CHC budget is earmarked to provide 
staff persons at* approximately 100 CtfCk who 
identify and refer persons in need to local communi- 
ty mental health centers. 38 According to the legisla- 
tion, CHCs may also contract for submental 
services, sucj^as mental health services, 39 and 
shelters ar^ not barred from such contracts., How- 
ever, the general policy of the Bureau of Communi- 
ty Health is t& encourage "capacity tfuilding," that 
is, the development of inhouse services. Generally, 
contracting occurs "onlj/ for those specialized ser-' 
vices that the center^r other Bureau programs . 
cannot provide directly Counseling forabused 
women, due to the requirement for such specialized 
skills and training, can be considered such a special- 
ized service. 

CHC also may provide a wide range of child 
health services. This service is important, as docu- 
mented in the needs assessment, because the health 

91 Phillip William, Deputy Director^ Division of Policy Develop- • 
ment, Bureau of Community Health Services, telephone inter- 
view, Jan. 1, 1980 (hereafter cited as* William Interview). 
*• John Covington, public health analyst, Clinical Policies 
Branch, Office of Community Health Centers, BQHS, telephone 
interview, Feb. 26, 1980. 



needs of children in violent homes are ^often neglect- 
ed. * <« 

CHCs can work in various ways with organiza- 
tions serving battered women to riieet their health 
needs. For example,* through iafprmal linkages, 
centers*can make physipians or public health nurses 
regularly available to shelters to provide physical 
examinatiohs to 'the woihen and {heir 'children? to 
conduct health screening, to provide ongoing rrfedi- 
cal treatment, and to offer nutrition and,health care 
instruction. Center staff woulcf be appropriate mem- 
bers of multidisciplinary teams designed to address 
the needs of violent families or of emergency teams 

- responding to* spouse abuse crises- - 

Although emergefccy services are one of the' 
primary' seryicfes that centers must provide, tfteir 
emergency se$*c£s are generally hot comprehen- 
sive. 41 Rather, centers treat emergency cases that do 

• not require ""specialized personnel and equipment*' 
£nd arrange for treatment pf more serious cases ..at 
hospi^gl emergency rooms. 4 ^At>used women who*** 
are treated for medical emergefe|6 at cpj^munity 

^health centers are likely to encon&er the^yblems 
cited in the needs* assessment. These incline the 
failure of medical staff to recogittze the connection' 
betw%en the immediate ^problem and battering, a 
reluctance^ of staff to become gvolved in the x 
problem even if it is'rqcognfied, and the resultant 
lack of appropriate referral and followup* services. 

The Bureau of Community Health SSryjces has 
not established th'e health needs of battered worfien 
as a priority and, therefore, has not required commu- 
nity health centers to collect data to help define the 
need for service. 43 Although community health 
centers are required ' to perform periodic? needs 
assessments, unless center staff recognize spouse 
abuse as a health problem, they will continue to fail 
to identify it in their assessments. The Bureau has a 
policy of targeting groups identified as "at risk" of 
specific health problems and requires that appropri- 
ate data be collected on those groups. An example of 
such a target group is pregnant adolescents. No su^ch 

V 42U.S.C.A/§254c(bX2)(E)(Supp. J974-79). 

40 William Interview. 

41 Ibid. * 

42 HEW, Program Guidance Material, pp. 12 and 16. 
4 * William Interview, 
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policy, however, has been established for battered 
wives. 44 

The legislation authorizes the use of Federal grant 
money for training CHC staff in the services they 
^provide. 45 This money could be used for training 
staff to understand the complexities of the battering 
problem, and to identify high-ri^: cases and actual 
cases of abuse. Training tools for emergency inter- 
vention, evaluation, treatment, referral, and follow- 
up could be provided. The Bureau of Community 
Health Services has not initiated materials or en- 
couraged training on this he°alth problem. Further, 
no technical assistance has been made available to 
centet staff to assist them in responding to this 
problem. 46 

Department of Defense 

All three "branches of the military had started 
child advocacy. programs by 1976. In July 1979 the 
Navy expanded its child advocacy program by 
making provision for medical identification, treat- 
ment, and followup services for victims of spouse / 
abuse through the family advocacy 'program (see 
appendix B). Consistent with the recently approved 
Defense Department directive on a family advocacy 
program, the Army is considering a similar expan- 
sion by the end of FY 198.1. 47 Two local. Army 
installations have developed specialized wife abuse 
services. The*social work clinic, in the Army Social 
'Work Service at Fort Campbell, Kentucky, was able 
to substantiate the jieed and obtain formal authoriza- 
tion and support for a battered women's shelter on 
the post. (See program.description, appendix B.) 

The spouse abuse committee of McChord Air 
Force Bate, Tacoma, Washington, alsQ was able to 
develop a program that coordinates treatment, infor-^ 
mation, referral, and outreach (including public 
education) for spouse abuse between Jhe military 
and civilian resources serving McChord,, Air Force 
Base personnel and their families. (A more detailed 
program description has been included in appendix 
B.) 

The Department of the Navy currently operates a 
program of comprehensive services to Navy and 
Marine Corps families and individuals in cases of 

" Ibid v 
» 4?U.S.CA §254c (d)(2)(Supp 1974-79) 
4a William Interview. 

47 Shirley Ann Brown, social work program specialist, Communi- 
ty Support Directorate, Office of Adjutant General, Department 
of the Army, Washington, DC, telephone interview, May II, 
1981 
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suspected and confirmed spouse abuse, neglect, ✓ 
sexual assfult, and rape. Services are provided by 
the family adoVcacy program (FAP), which- is an 
outgrowth of the Navy's Bureau of Medicine and 
Surgery (BUMED) spouse abuse reporting and child 
advocacy program. 

The Central fchild Abuse and Neglect Registry 
was transformed into the Family Advocacy Central 
Registry and now records all forms of abuse and 
neglect, inqluding spouse abuse. Four pilot programs 
were established to test the merits of the comprehen- 
sive family advocacy progfam. In response to the 
favorable findings of the. FAP pilot projects and 
further research in the field, BUMED has issued 
instructions for major medical facilities to implement 
FAPs. The FAPs are supposed to work with 
appropriate military and civilian agencies to provide 
comprehensive services within the larger local 
military-civilian human services delivery s/stem. 
FAP also incorporates legal, clinical, and counseling 
services. (This program is detailed in appendix B.) 

Services are available to active duty personnel 
and their famili$*-and retired personnel arid their 
families. Those individuals~nnd families requiring 
services net provided directly through the military 
may seek support through civilian agencies 48 within 
the coverage of the civilian health and medical 
program of the uniformed services authorized by the 
Dependents' Medical Care Act of 1956. 

Program guidelines cover primary and secondary 
prevention services. Although FAP provides com- 
prehensive medical and social services for the 
identification, evaluation, diagnosis, treatment, fol- 
lowup, and reporting of child abuse or neglect, 
spouse abuse or neglect, and sexual assault cases, 
administrative and attitudinal barriers appear to 
interfere with effective implementation. Each naval 
medical futility is required to designate a social 
worker or senior mefnber as the family 'advocacy 
representative (FAR), When suspected victims- of 
abuse and neglect are seen at naval medical emer- 
gency rooms, emergency personnel are required to 
notify the FAR who "takes^ppropriate a£ti<£i to 

" Lt. (jg.) Serge Doucette, Head, family advocacy program, 
Bureau of Medicine and Surgery, Department of the Navy, 
interview in Washington, D C , Dec. 12, 1979 (hereafter cited as 
Doucjejte Interview). 

* r 

* * 
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evaluate, report and secure treatment for, the abuse 
victim." 49 However, the manual has no guidelines or 
training provisions ft>£ emergency room personnel jto 
help them identify the spouse abuse victim. 50 " Wfth- 
out such guidelines, as discussed in the needs 
assessment, underreporting is assured and treatment 
limited. 

The program's reporting procedures may also be a 
barrier. The instruction requires that all cases of 
suspected abuse or neglect be recorded and reported 
to the family advocacy committee on the base and 
subsequently to the Central Family Advocacy Com- 
mittee at the Bureau of Medicine and Surgery, with 
identifying information to accompany only the 
confirmed casfes. 51 All cases are reviewed by the 
family advocacy committee, where a determination 
is made as to whether abuse or neglect has been 
established, suspected, or ruled out. The command- 

t ing offfcer of the alleged military abuser is notified 
and sits on the review committee. 52 The involvement 
of v the commanding officer, and the reporting re- 
quirements themselves, can discourage victims frojn 

/Peeking help at military facilities owing to concern 
about the effect on the person's military career. 
These same fears can limit reporting by military 
, personnel who suspect that battering ^might be 
occurring. 

Arr added factor that may affect the reporting and 
tracking of abuse an^neglect cases is that the FAP 
instruction only applies to military medical facili- - 
ties. 53 The program does not account for military 
personnel who live off base and use civilian facilities. 
Again, the fear of career damage <could increase the 
likelihood that military personnel will use civilian 
resources where their anonymity can be maintained. 
The impact of the program is further limited because 
it applies oqly to major medical facilities; commands 
without such facilities are not required to have abuse 
programs. 54 

Another issue is the family focus. of the program. 
The program instruction states that one guiding % 
"principle is the maintenance of the family unit while > 
treatment and support services ate being offered. 55 
Options provided within the program instruction are 

U S., Department of the Navy, Bureau of Medicine and 
Surgery, Family Advocacy Program Instruction 6320-57, July 
1 1, 1979 (hereafter cited as BU MED INST 6320-57), p. 25. 
50 Doucette Interview w 
91 BUMEDINST 6320-57, p. 26. 
" BUMEDINST 6320-57, p. 37 
9 * Doucette Interview, 
94 Ibid. • 



limited for those women who jvant to separate from 
their military husbands; in fact, the military has little 
responsibility for them once they , do separate. 
Military benefits, including treatment at medical 
facilities for the woman are contingent on the status 
of the marital relatiorfship. Although the separated 
spouse is eligible for medical services, she is not 
given priority service at facilities where resources 
are limited. Once the spouse is divorced, she is not 
entitled to any further military benefits. 56 
( Perh^p the greatest barrier to realizing the 
potential of the FAP is the level of %iding. In 
essence, the program has expanded child advocacy 
without providing additional funds or resources, and 
the Navy initially earmarked very little funding for 
the child advocacy program. In general, the child 
advocacy person, normally a social worker at the 
Navy medical facility, carried this responsibility 
along with other responsibilities at the hospital. The 
same principle applies to the family advocate repre- 
sentative. As stated in the instruction, "The success, 
of this program rests upon the ability of evaluating 
and redirecting current resources in a manner that 
continues to allow for maximizing medical care to 
our Navy and Marine Corps members and fami- 
lies." 57 In general, the Navy program relies on 
existing funds and resources. As of FY 1980, only 
four FAP programs have been funded under the 
BUMED instruction. 58 
. .A program spokesperson at BUMED suggests 
that without additional funds the program is essen- 
tially a paper document. 59 In practical terms, the 
program currently provides an emergency response 
at those major medical facilities where it operates 
for those identified as suspected spouse abuse vic- 
tims, Beyojid this emergency response, the program 
relies heavily on existing civilian resources. 60 

Veterans Administration Hospitalization and 
Outpatient Service* Programs 

The Veterans Administration hospitalization and 
outpatient services program was established to 
provide benefits to persons who have served on 
active military duty. (See detailed description in 

" BUMEDINST 6320-57, p. 36. 

54 Doucette Interview. 

87 BUMEDINST 6320-57, p. 5. 

u Doucette Iriterview, ^ 
" Ibid. 
w Ibid. 
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appendix B.) Because of the eligibility requirements, 
Veterans Administration programs serve a predomi- 
nantly male population. The population is large 
(averaging 17 million counsdljng and outpatient 
visits a year)* 1 and the medical services provided are 
'extensive (172 hospitals)* 2 Tlie potential exists within 
the program to identify and treat spouse abusers and 
victims as well as to do much of the needed research 
into the causes of spouse abuse. ? 
\ Comprehensive inpatient hospital services are 
offered, including treatment ami Rehabilitation for 
alcohol and drug dependence. Outpatient services 
include readjustment counseling and related . ser- 
vices, preventive health care services, and alcohol 
and drug treatment counseling services. Benefits, f 
with few exceptions, do not include services parget- 
ed specifically to the abused spouse or the abuser. , 
However, V A regulations do not prohibit treatment 
of spouse abusers. For example, a program devel- 
oped by the Tacoma, Washington, VA Hospital 6 * 
provides nonspeciali^pd outpatient Services to 
spouse abusers. Patients in the Tacoma program are 
identified through the alcohol and drug ^buse . 
program, as* well as general medical intake. Special, 
intake and social history protocols have been devel- 
oped to elicit information leading to the identifica- 
tion of abusers. Patients are also referred to the 
program by the courts. 

The Veterans Administratioivrequires that ( per- 
sons served be veterans or certain * specifically 
designated dependents of veterans, V and there is no 
flexibility in the eligibility requirements. Therefore, 
except for potential research into abusive bphavior, 
VA programs are limited^ fey* v/rtue of Eligibility 
requirements set by iaw. (Thes£*¥equiren\ents are 
enumerate^ in appendix B.) 

Severer barriers restrict the Veterans Administra- 
tion from realizing its legal potential to provide * 
service to spouse abusers and victims. Perhaps the 
most significant barrier has been the lack of recogni- 
tion by the VA of .spouse abuse as a problem 
warranting priority attention. As a result, uniform 
diagnostic procedures for eliciting information from 
patients, as developed in Tacoma, and leading to 
identification of abusers are not G being used in VA 

* ! William Sawchak, public information specialist, Public Infor- 
mation Office, Veterans Administration Central Office, interview 
in Washington, D.C., Nov. 27, 1979. 
•» Ibid. 

•* Anne Ganley, Veterans Administration Hospital, Takoma, 
Wash., telephone interview, Nov.. 28, 1079 (hereafter cited as 
Ganley Interview). 



hospitals and outpatient clinics. By establishing such 
uniform procedures, the VA could produce an 
important data base for use in research and program 
development. 

Another barrier is posed by the limitations on 
eligibility for receipt of services by abused wives in 
the treatment of their abusive husbands. However, 
precedent exists for the inv^vement of wives in VA 
health programs^For example, both husbands and 
wives are served in the VA's genetic counseling 
program. 

Another very real problem is securing necessary 
funds ft£r developing new programs. The VA appro- 
priation for FY 80 was less yjan it was for FY 79. 

Since the VA has one of the largest health care 
networks in the United States, with an impressively 
large patient population, i( has a potentiaHf impor- 
tant role to play in the domestic violence field- 
especially with respeot to research into the male 
abuser. Such ^ research into the causes, behavior 
characteristics, and treatment of the abuser is badly ^ 
needed since stopping abuse means stopping the 
abuser. Section 4101 of Title 38 65 authorizes research 
that is likely to contribute tojnedicine'and surgery, 
as well as to (hej?eneficiaries of VA medical and 
surgical programs. ' 

The program for abusers irf the Tacom^, Washing- 
ton, VA ^lospital is justified, in part, on the research 
premise that individuals who are involved in family 
violence seek medical care for ailments other than 
injuries directly resulting from .brutality more fre- 
quently than those in nonviolent -families. "Anne 
Ganley, who is a codirector of the T^com^ hospital 
project, found that many of her patients were 
seeding medical assistance for ailments that were, 
uport 'closer scrutiny, masking another problem- 
wife abusd. 66 * Additional research is needed tQ 
substantiate Ganley's findings.^Further research into 
the prevention and treatment of spouse abuse has 
potential advantages for service providers* arid their 
patients. 



" Ibid. ' 

•* 38U.S.C §4101(c)(l)(1976). 
** Ganley Interview! 
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Other Relevant Programs 

Public Health Service (PHS) Formula Grants, 
PHS Act, (Title III, and 3^4(d) As Anfcnded; 42 
U.S.C 246 (1974 Supp. 1974-1978)) 

PHS formula grants are provided to States to 
assist them in meeting the costs of comprehensive 
public health services. States use these grants in a 
z variety of ways. Services provided jinder the pro- 
gram that may be of help to the victims of spouse 
abuse are nursing services, gynecology clinics, and 
family planning services. Funds may be used with 
some degree of flexibility to -support nev^pproaches 
to Health services delivery, as well as' to. develop 
new services, including dental and medidal clinics. 
The Public Health Service clinic in a local commu- 
nity may play an important role in the identification, 
treatment, and referral of spouse ^buse victims. 

Migrant Health Grants (PHS Act, Title III, ancf 
329, 42 U.S.C. A §2546b(Sdfo>. 1974-1978) 

The purpose of the migrant health program is to 
support the development and operation of inpatient, 
supplemental, and environmental health services 
provided through migrant health centers. -Services 
may include. those aimed at both identification. and 
treatment, and, specifically, counseling of parents 
and their children. ^ 

Maternal and Child Health Services DHHS 
(Public Law 74-271, Title V and 503, 42 U.S.C. 
§§307-716 (1976) 

The maternal and child health services (MCHS) 
program provides support to States for extension of 
services into rural and severely economically, dis- 
tressed areas to reduce infant mortality and improve 
health' care of mothers and their children. The 
MCHS mandate also includes reduction of birth 



defects$hd mental retardation through,the provision 
of health care services and information to motbfers 
tfttd children, especially in low-income areas. 
The MCHS program could play a significant role 
^ m the identification, referral, and treatment^ family 
violence victims. Since this, service is often found in 
pnderserved and rural area^its importance as a~ 
primary, service provided in these areas sho^d not 
bp overlooked. 

Indian Health Services (Public Law 83-568 2001- 
2005f (1976)) 

The Indian Health Service provides health care to 
Amert6anjlndians and Alaskan Natives. A full range 
ofjpreVentive and rehabilitative health services is 
pnWided, including public health nursing,' maternal 
and child health care, deptal and nutritional services, 
psychiatric care, and health education. All tjiese 
services have the potential for serving eligible 
spouse abuse victims through identification, treat-* 
ment, and referral. , 1 . 

Family Planning Projects (PHS Act as amended) 
42 U.S.CA. $300-300a-8 (Supp. .1974-1978). c 
According to research literature victims of spouse 
abuse frequently turn to family planning clinics for 
help. Accordiiigly, family planning clinics coukj 
play an important role jn the identification and 
referral of spouse abuse victims to appropriate 
services. The purpose of family planning projects is 
to provide advice and service to men and women $n 
contraception, including natural family planning 
methods^ counseling, physical examinations, diag- 
nostic and treatment servipes for infertility, contra- 
ception, supplies, and ongoing. medical and periodic 
followup examinations. Priority is placed on the 
delivery -of services to low-income people. 
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Assessment of Employment, 
Training, and Education Needs 

The findings of the needs assessment and literature 
review clearly Indicate that employment as well as 
the education and training required to locate and 
maintain it are major* needs of victims of 0 spouse 
abuse. Without financial independence, battered 
women have no alternative but to remain in their 
abusive situations. As Del Martin ' states: "Many 
battered women remain in violent domestic situa- 
tions- because they are totally dependent financially 
on their husbands." 1 % 

A woman who has been a Komemaker and mother 
for many years may not have had the opportunity to 
be in the job market or to be trained for employment 
outside the home. In addition, because of the abuse 
she has received, she may have low self-esteem, 
feelings of helplessness, and lack the novation 
necessary^to pursue employment opportunities ag- 
gressively. Judge Lisa Richette, speaking before the 
Civil Rights' Commission, has suggested that women 
should be compensated for the work they do at 
home by providing them with training and opportu- 
nities to enter the job market, 2 Furthermore, Judge 
Richette stated that educational, rind employment 
QPPQrt Aj tes must be adaptable to the dual role of 
homemSrer and family provider. Lenore Walker, in 

1 Del Martin, Battered Wives (San Francisco: Glide Publications, 
1976), p. 130. 

* U.S., Commission, on Civil Rights, Battered Women: Issues of 
Public Policy, (consultation sponsored by Commission, Washing- 
ton, D.QSan. 30-3 1 , 1 978, p. 1 30. t ■ ' 

• U.S., Department of Health, Education, and Welfare, Office of^ 



a monograph on services to battered women, points 
out: "Traditionally, women have been denied equal 
access jo well-paying jobs with fringe benefits due to 
sex role stereotyping and the burdens of child' 
care." 3 

Walker summarizes some of the unique problems 
faced by battered women who are seeking employ- 
ment: . * * 
(1) Women who have not been employed for' 
some time may require job training, and/or an 
improvement in self-conce{>t before they can 
reenter the job market; 

^(2) Women who become employed when they 
; enter a shelter may have tp quit their jobs because 
r batterers can easily locate them at their place jgf 
work; and v 1 - 

(3) A "labeling" process ^nay occur in cases in 
which employers know that their employees are 
battered. The consequences of labeling battered 
female employees in job situations needs to be 
studied. 4 

* In examining the area of employment, training, 
and education for , victims of violence, several 
specific needs were identified in the assessment and 

/ in the literature. These inplude: 
• The provision of preVbcational programs; 

The availability of services to develop a realistic 

. empldyment plan; 

Human Development Services, publication no. 78, Dec. 27, 1978, 
"A Monograph on Services to Battered' Women," (originally 
published by*- the Colorado Association for Aid to Mattered 
Women) (hereafter cited as Denver monograph) p. 30* 
4 Ibid., part I, p. 20. ' 



• • The provision of day care; and 

• The need to establish linkages between spouse 
abuse programs and community employment re- 
sources. { 

Provision of Prevocational Programs 

Before a battered woman is ready to (re)enter the 
outside*, .world of work,, she must be properly 
prepared for seeking a job or training. Because of 
, her involvement in an abusive relationship, and the 
potentially resulting ima£ of low self-worth, atti- 
tude changes must be made for Jjie job search to be 
successful. Shelters,, which offer peer group support 
in a "sheltered" environment, are most appropriate 
to address this prerequisite need. How to apply for a 
job, fill out applications, and what to expect at the r 
job interview are all prevocational issues. 

Development of Indiyidual Employment 
Rl&ns ^ 

Once a woman's prevocational needs are met, she 
should be ready to examine her^training or educa- 
tional needs. Professional or vocational training and 
financial assistance to obtain such training* are^ 
needed, as well as basic skill development and self- 
education, such as parenting education and-assertive- 
ness training. As Lenore Walker points out: "Learn- 
ing to enjoy all educational and vocational activities 
is important for women who have been isolated in 
their violent homes." 5 

Counseling of women toward realistic employ- 
ment objectives is a major need for battered women. 
Counseling may be available through various public- 
ly supported programs and may also be provided 
through women's shelters. The end* result of the 
counseling should be an employment plan. The plan 
should identify the employment-objective and the 
steps necessary to achieve it. All training ^nd - 
education prescribed should be designed to secure a 
job that allows for economic^ independence and a 
feeling of self-worth. 

Job placement services ^following training or 
education" were also cited by respondents as a 
priority need; Among these,, needs are convenient 
locations of employment opportunities and folio wup 
support services.* 

Societal attitudes toward women also have a 
major effect on their earning powder. Terry From- 

• Ibid., part I, p. 17.* 

• Fromson, 4 The Case for Legal Remedies for Abused Women," 
6 N. YV,. Rev. L. and Soc. Change 135, 139 (1977). 



son, in "The Case for Legal Remedies for Abused 
Women," cites a 1976 study by the Women's Bureau 
of the U.S. Department of Labor that documents the 
wide disparity in the earning potential of men and 
women. * . 

. . .Based. . .on 1974 figures, the study found that women' 
who worked at year-round? full-time jobs earned only 57 
'cents for every dollar earned by men, that men's median 
weekly earnings exceeded women's by about $97 and that 
women^had to work nearly nine days to gross the same 
earnings which men grossed in five days. These discrepan- 
cies are partially explained by historical stereotypes that 
cause women to be placed in lower paying occupations 
and lower status jobs. Statistics show that women are paid^ 
less than men in the same high skill jobs. For instance, the 
median salaries of women scientists in 1970 were from 
$1700 to $5100 less than those of men in the same fields. 
Women are also paid less than men with the same 
educational background. In 1974, women with four years 
df college earned only 59 percent df the income of men 
with four years of college, and had lower incomes than 
men who only completed the eighth grade. The earning 
potential of women is further affected^ by lack of work 
experience and discontinuous patterns of employment due 
to absences for childbearing and family responsibilities or 
difficulty in finding a job. 6 "* 

< 

Provision of Day Care 

The extended family, which has traditionally 
provided care for children of working mothers, is 
often not available to the abused woman. This is 
particularly true when the woman's family, disagrees 
with her decision to leave- home. Also, because the 
victim often must move away from her home 
community to avoid continued abuse, she cannot 
depend on neighbors or friends to supply the needed ■ 
day care support. Her lack of financial resources to 
pay for. the escalating cost of cfiild care is ahp a 
problem: " ^ 

Fleming, in Stopping Wife Abuse* states that "some 
shelters see child care as a priority and have 
instituted a variety of means to provide it. Frequent- 
ly, volunteers provide this service. Some programs 
have obtained slots in local day-care programs." 7 
Despite these efforts, there remains a need for 
comprehensive preschool and afterschool day care 
service for women when- they leave the shelter. 
Variotis day care options must be available, includ- 
ing infant daycare and preschool and extended day 

7 Jennifer Baker Fleming; Stopping 'Wife Abuse (Garden City, '* 
N.Y.: Anchor Press/Ddtibleday, 1979)* p. 375. 




programs for schooKag'e children, for women enter % , 

ing training or employment programs.' 
« « *■ 

Development of^finkages with Community 
Resources 

To implement an employment plan successfully, a 
wide array of community-based, employment-relat- 
ed programs must be brought together. The local 
State employment security office provides job place- 

f menu for the unemployed; the prime sponsor* of the . 
Comprehensive Employment and' Training Apr 
(CETA) prqgram has, a range of training and job 
placement services; adult education programs are 
usually available through public schools arid local " 
community colleges and universities; and for' low- 
income and disabled women, the Title XX, 8 voca- 

' tional rehabilitatign, 9 and *\VIN 10 programs are also, 

- available. Cutting through this maze' of agencies to 
construct a rational training and employment plan 
may be the most difficult task encountered' in 
helping women Seeking' work. Needs assessment 

.respondents coptinually pointed to this area as a 
major ne^UTvictims of violence. * 

Lenore Walker-has provided a series of necessary 
steps for examining the potential available within 
existing community-based employment resources. 
These include: 

• -Exploring the local State employment service; 

• ^Identifying and creating liaisons with women's 
advocacy and employment groups in the communi- 
ty 

• Contacting the Women's Bureau's Regional Of- 
fices within the Department of Labor; , 

• Ascertaining services available through local 
service organizations; 

• becoming a politically viafcle grpup within the 
community so >as- -td f obtain priority ^status for 
selective programs; , 4 , 0 - 

• Investigating programs offered by local 2-year 
community colleges and 4-year colleges and univer- 
sities; 

• Investigating the opportunity to incorporate 
women into construction and apprenticeship pro- 

• grams; and . 



• Contacting the local Vocational and Rehabilita- 
tion Service— to remind them of their responsibility 
for serving the disability inherent in battered wom- 
en. 11 

Selected Federal Programs ■ 
Addressing Employment, Education, 
and Training .Needs 

Core Program 

- The Comprehensive Employment and Training 
Act (CETA> of 1973, as amended, 12 decentralized 
employment and training programs from the Federal 
Government to the States and local jurisdictions. 13 
The principal aim of the act is "to provide job 
training and employment opportunities for economi- 
cally disadvantaged, unemployed, and underem- 
ployed persons" to enable them to secure self-sus- 
taihing, unsubsidized employment. 14 "Prime spon- 
sors" are responsible for assessing local needs and 
developing programs to meet them.through a range 
of services that can include classroom instruction, 
on-the-job' development, child care, and oth6r,sup- 
port. 15 Prime sponsors, State and local governments, 
can arrange to provide these services directly or 
through contracts or subgrants with organizations 
such as the State employment service, vocational 
education agencies, community groups, and private 
firms, 16 (See appendix B for details on CETA.) Some 
shelters may be eligible to obtain contracts for this 
purpose. ^ 

Portions of Title II 17 and Title VI 18 of the act 
authorize a subsidized public service employniejij 
program, with comprehensive CETA services, for 
participants. The funding level for these efforts was 
reduced dramatically in FY 1980.*Whereas 750,000 
enrollees were reported by these programs in FY 
W78, the enrollment levels were reduced to 450,000 
by tie end of Eg 4980. » It will be even more 
difficult \ for 'Vqaien ^Jeaifous of leaving abusive 
settings to obtain Title n 'and yi support in the 
future. 0 
One-third of the public service employment slots 
must be in nonprofit and community organizations. 
• 42 U.S.CA. §1397-I397f (Supp. 1980). » 20CF.R. §676.22, 25-1— .25-5 (1980). 

'™v^J!^^ s ™ ul 1980) . ;; «^ §8I1(d)(81 3 (aX7)(Supp IU 1979 , 

» Denver Monograph; pp. 16-17. ■ £' HSlm 

" 29 U.S.C, §§801-999 (S.upp. Ill 1979). « T '" v « y6N70 

" U.S., Department of Labor, Annual Report of FY 1978, sectton ' Hugh Davies - Chief > Division of Program Planning and 

Z, program performance, p. 30. ' Design, ETA/DOL, interview in Washington, DC, Dec. 7, 1979 

" 29 U.S.C.A. $801 (Supp. Ill 197^. , • • (hereafter cited as Daviesjnterview). 
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The "projects 1 - are limited to 18lrnonths, bu* can be 
extended another 18 months by the prime sponsor 
with whom the purchase-of-service contract is 
written. Local nonprofit agencies providing services 
for victftns of domestic violence are eligible to apply 
for these "project" contracts to obtain staffing 
support. 20 These projects must fall within the 12 
categories of emphasis (e.g., community service), 
and although "battered women" i$ not currently a 
designated category, it can be fitted into an existing 
one. For this to happen, the prim^ sponsor must 
convince the Jocaf or State|€ET£board that the 
needs of bkttered_ women constitute a major commu- 
nity needf the specific needs of 'this group can then * 
be included in the CETA prime sponsor plan. 

Title III 21 of the act authorizes the Secretary of 
Labor to provide services to segments of the 
population that are disadvantaged in the labor 
market. The 1978 amendments to the act list groups 
such as "women" "single parents," "displaced 
homemakers," "individuals who lack educational 
credential^," and "public assistance) recipients." 22 
Three million dollars in Title III discretionary grants 
was awarded to 31 prime sponsors in -FY 80 to 
provide services to these^rotips; in addition, $1.25 
million was provided natlfflWp to private nonprofit 
local groups. 23 Some of these fund&might have aided 
women who were battered and who were also 
"displaced homemakers"; however, since the De- 
partment of Labor currently does not collect data on 
victims of domestic violence, there is no way of 
determining the degree to which ^his effort reached 
the abused wonten. 

Other Relevant Programs 

Community Action Agencies (CA*A) \ 

Community action agencies 24 are designed to 
address the broad scope of needs gf income-eligible 
persons. The CAA is expected to do much toward 
integrating existing services and providing funding 

*> 20CF.R §678.3(d).(e)(1980) 

ai 29 U.SC §§871-86 (Supp. Ill 1979).' 

» Id, §871(aXI). 

" Davjes Interview 



support for those needed services that' are not 
available. Therefore, any employment services 
could be provided by the CAA, if deemed neces- 
sary. Advocacy on behalf of the needs and righ'ts*of 
low-income persons is another major activity of the 
CAA. (Further information on the CAAs can be 
found in appendix B.) 

IT 

Title XX of the Social Security Act 

Title XX 25 also has great flexibility in providing a 
wide range of services for income-eligible persons. 
Employment services may be, provided if they are a 
part of an approved casework plan and if they are 
within the budget allotted for the annual State 
comprehensive adrpipistrative and service plan. 
Traiping of shelter workers anci staff to provide or 
receive prevocational training would be an example 
of an activity under this program. r 

U.S. Employment Service ■ " ^ 

The U.S. Employment Service 28 through its State- 
and local* offices is the major Federal agency 
providing job placement for the underemployed aijd 
the unemployed. Unemployment over a period of r 
time is a prerequisite to receiving service. Since the 
program was created primarily as a service to 
employers, potential employees cannot expect their 
needs to be treated as a priority oVer the neetis of 
employers, This has resulted in what respondents 
viewed as a lack^of sensitivity to the n^eds of 
battered women by-femployment Service staff. 

Work Incentive Program (WIN) 
, The WIN 27 program provides training for persons 
on financial assistance programs as a means of 
allowing them to become economically independent. 
Respondents expressed concern that some training 
programs were not relevant to available jobs, which 
made it difficult to obtain placement at the conclu- 
sion of the program. Low income is a criterion for 
eligibility. * 

" 42 U.S.C §§2781-2837 (1976 & Supp. HI 1979). 
M 42 U.S.C A. §§1397-1397f(Supp. 1980). 
* 39 U.S.C. §49. * > 

" 42U.S.C §§630-644(1976). » / 
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Assessment of Organizational Needs. 

* Needs assessment /respondents said that communi- 
ty organizations and shelters providing services to 
victims' of spouse abuse have organizational needs at 
two levds. TJtie first level is internal, tM!^ need to 
plan an Entity's program. To plan effectively, pro- 
Sjmuris must develop* resburces/establisji a rational 
planning process, develop technical skills ofr staff, 
and prdvide*for adequate and^ competent staffing. 
The second level is external, the need to coordinate 
services with other organizations and to participate 
in statewide and national advocacy. 

Program^ Planning Needs 

Resource Development 

* *A majbr need often discussed by respondents is 
d)at of obtaining*a continuing, long-term-source of 
Tunding once initial seed money has been used. Tfie 
draft "A Monograph on Services to Battered Wom- 
en," noints out that "obtaining needed respurces and 
services from existing agencies and institutions is 
undoubtedly, a costly effort in terms of both money 
and staff energy."* Katherine Saltzman of the York 
Street Center in Denver suggests that "the tendency 
of many programs has been to try to convince the 
original funding- agency to continue to pick up the 
program funding on an ongoing basis. Many projects 



1 Colorado Association for Aid to Battered Women, "A Mono- 
graph on Services to fcittered Women" (draft, December 1978), 
sec. f, p. 18 (hereafter*cited as Denver Monograph). 

2 leathering Saltzm&n, "Family Violence Services" (position 
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have felt that they were in a revolving door beirtg 
sent from the public to the private sector and back 
again."* She goes on to say that "this problem is 
' compounded by the fact that "many project direc- 
tors have had little dr no experience in developing 
programs or funding bases for^ptograms. As a result,* 
mapy hit-and-miss approaches have been tried, 
resulting in little or no success. Some projects open, 
and close regularly, resulting in confusion, low staff 
morale, and further loss of resources." 3 Some 
projects have been sucessful in obtaining donated* 
. capital equipment, such as furniture and typewriters, 

• from community agencies. Yet, the need for capital 
. equipment is still paramount for most local pro- 
grams. 

Although several programs have managed to 
maintain their level* of service?, most of the program 
staff called inihe telephone survey indicated a desire 
to expand their services, especially those for chil- 
dren. Respondents cited the lack of funds as the 
greatest barrier to expansion. 

Th6 second most frequently cited * barrier to 
developing resources was the complexity of the 
funding process. Government agencies have not 
provided the technical assistance needed for small 

* programs to apply forjunding.^ 

paper by the director of York Street Center, Denver, Colo.) 
{hereafter cited, as Saltzman. position paper). 
3 Ibid. , .* 
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The* lack of familiarity with, and access to, 
funding sources is compounded by the political 
nature of obtaining public funds. Respondents report 
that most public officials are not attuned to the needs 
*of battered women. Maria Roy states: "It is impor- 
tant for groups interested in helping battered women 
to make their government accouptable for the needs 
of battered women and to work side-by-side with 
their representatives in planning and implementing^ 
programs." 4 ^ . 

Private foundations have also been reported as 
being unresponsive to the needs of local agencies 
serving battered wives. Del Martin quotes Mary 
Jean Tuljy's analysis of the role of foundations: 
"Too many foundation programs are designed to 
provide non-controversial solutions to non-contro- 
versial problems " Del Martin goes on to say that 
"most foundation officials are overly cautious and 
dedicated to the preservation and perpetuation of 
the status quo/' 5 

According to the respondents, a third barrier to 
expanded services is staffing. Respbrfdents often 
cited needs for more personnel, as well as for 
training programs that increase staff competency 
and improve stafTrnorale, The l3enver Monograph 
summarizes this need: 

The burnout [inability to function well due to emotional 
and physical fatigue] rate for those working with battered 
women is high. It is a rare person who can make it beyond 
three years in any shelter job, and burnout probably 
occurs after only one to two yeajs for battered women 
helpers Therefore, there is a need for mutual support 
among service providers in this field Also, staff need to 
recognize the Limits of what the,y can do within their 
program, and budget their time proportionately Many 
staff people are currently working 66- and 80-hour weeks/ 
Not only is this exhausting to them, but it also establishes a 
poor role model for clients The model fhat should be 
presented to battered women is that of women valuing 
themselves.* 

Turnover of staff, especially project* directors, has 
a negative effect on the programs. {Catherine Saltz- 
man states. "Only one or two programs have had the . 
continuous leadership necessary to develop sound 
policies based on experience." 7 She goes on to say. 
"Project personnel tend to be underpaid and over- 

♦ Maria Roy. V'Model for Services.^ m Battered Women. A 
Psychological Studp of Domestic Violence, ed Maria Roy (New 
York. Van Nost rand R hem holci. 1977), p 296 

$ Del Martin. Battered Wives (San Francisco Glide Publications, 

• 1976). p 246. 

4 Denver Monograph, part 2, p 8 
V Sa^Uman position paper 
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worked; many have rlo school or field experience in 
clinical work; and, of course, there is little or no job 
security. As a result, staff turnover tends to be high 
in most projects and might be higher if the job 
market were less limited," 8 

Staff training needs were high on the list 
respondents. Training is required in several areas, 
incjuding program planning and technical skills 
development. 

*» 

* 

Establishment of a Rational Program Planning 
Process 

Some respondents commented on the difficulty 
program staff have in establishing proper goals and 
then , implementing them. Fleming points out that 
ongoing planning is essential to the effectiveness of 
the organization: "Often, women who have orga- 
nized support services for battered women found it « 
necessary to begin providing services long before 
they had originally anticipated, due to the demand." 9 
Fleming cites Lynch and Norris: "In many spouse 
abuse programs there is no lead time for substantive 
pre-planning. Program goals, structure; and process . 
seem to evolve in response to the often fickle and 
contradictory demands of external decision-makers 
who control the resources." 10 



Technical Skills Development 

Several respondents cited the need for improving 
the technical skills of staff. Financial management, 
for example, was cited as an area requiring skills that 
many shelter staff lacked. Fund-raising techniques, 
real estate, and building maintenance were other 
areas cited as. requiring specialized knowledge and 
expertise. Because of limited budgets, respondents 
noted; shelters often carinot purchase the skills they 
need. One respondent, suggested that a greater 
sh^rifig^ of • information should o^:ur withir? the 
national' shelter movement, particirrarly in the area 
of management and administration^ where more 
experienced shelters could be of great assistance to 
those that are just beginning. 

* Jennifer Baker Fleming, Stopping Wife [Abuse (Garden City, 
N.Y . Anchor Press/Doubleday, 1979), pp. 406^-07 (hereafter 
cited as Fleming, Stopping Wife Abuse). • 
10 Ibid. 
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Community Coordination and Advocacy 

Community Coordination 

The need for improved coordination among agen- 
cies serving victims and abusers at the community 
level was often 'mentioned.* Lenore Walker, in the 
draft monograph, states: 

While many new shelter programs offer comphrensive and 
innovative services, they typically cannot meet all the 
local needs of battered women. For this they are depen- 
dent upon the police, the courts, hospitals, social service 
agencies- and Federal programs for housing, financial 
assistance, employment, etc. There is, thus, a need for the 
coordination of new programs with the existing local 
/Services. Without such coordination, necessary communi- 
ty referral systems and procedures are difficult to devel- 
op. 11 y 

To provide effective community coordination, a 
forum must be established, and leadership provided, 
to initiate ,the linking of existing community re- 
sources into a comprehensive network. Respondents 
pointed out that a centralized system for sharing 
information on resources available for battered 
women within each community is needed. Del 
Martin gives 'an example of such a community 
coordination effort: 

In a Minneapolis workshop on battered women held in 
February, 1975 and instigated by Women's Advocates, 
social-worker participants decided to form a*consortium to 
address the problem of coordinating social services. They 
realized that different people and professions perceive, the 
problem. of battered women differently, and that each 
view, while it may have some validity, is, incomplete by 
itself The stated purpose of the consortium^ is to encour- 
age various agencies and professions to interrelate and 
coordinate their approaches to the complex problems of 
battered wives. 12 

Another reason for establishing local coordination 
efforts is to provide advocates for domestic violence 
victims with local contacts and information "on 
existing service laws and regulations so they can 
better assist clients in obtaining necessary services. 
Lenore Walker, in the draft monograph, points out. 
that advocates for donucstic violence victims must: 

idenpQ' other empathetic individuals within a given 
system for the purpose of assisting the client in receiving 
appropriate services. A first step is tb know the regulations 
pertaining to the use of existing services; secondly/* to 
identify rules, regulations, and practices that are hindering 



11 Denver Monograph, part I, p. 18 

12 Martin, Battered Wives, p. 123. 
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and/or preventing battered women from receiving ade- 
quate services and thirdly, to identify effective mecha- 
nisms for changing the underlying attitudes that affect 
services to battered women. 13 

Community Awareness/Education 

Respondents stressed the importance of bringing 
.to the community's attention the' extent of the local 
problem of spouse abuse. Although some shelter 
staff have taken responsibility for such community 
a>preness, they often do not have the time individu- 
ally to conduct a broad-based community awareness 
program. This requires the concerted effort of 
people representing various service organizations 
and interest groups. Fleming suggests that: 

It is particularly important to reach persons who work 
with abuse victims, such as mental health professionals, 
emergency-room employees, lawyers and law-enforce- 
ment personnel, all of whom may have difficulty under- 
standing and dealing with the problem. As more and more 
battered women come out of the closet, those within 
traditional agencies and institutions will need, to acquire 
the skills, understanding, and techniques that are most 
conducive to developing, the independence of the "abuse 
' victim." 

» 

Respondents also expressed the need for a national 
media campaign that would increase the general 
public's understanding of the extent and seriousness 
of the problem nationwide. 

Statewide and National Advocacy 

Respondents clearly saw the need for program 
staff*© become more involved in State and national 
advocacy efforts that address spouse abuse prob- 
lems. The importance of forming statewide coali- 
tions and task forces to influence State legislative 
reform and to lobby for additional funding support 
was stressed. Although shelters and other grassroots 
local organizations have been advocating for victims 
at the community level, respondents (jmphasizfed 
that a broacjej scope of political activity is essential 
t<y increase National recognition of the problem and 
to mobilize the necessary legislative support to 
address unmet needs. * 

In testimony before the Civil Rights Commission 
on statutory reform/Judge Golden Johnson stated 
the need for legislative action: 

. . I would havg to say that, yes, there are laws on the 
books available for the use of batteredjwomen, but I 

,3 , Denver Monograph, part II, p. 20, 

14 Fleming, Stopping Wife Abuse, pp. 396-97. 



suggest that these statutes pre not adequate. We need to 
have laws that are morer specifically .addressed to the 
particular problem, or at least the implementation and 
enforcement of those la>vs that have been designed to 
protect battered wives as a specific kind of victim. We 
need more supportive services; we need more education as 
to the problem surrounding this particular matter. We 
need to convince our legislative and law enforcement 
officials that we are serious in our endeavors to address 
and eradicate this abusive problem that occurs within a 
very large segment of our society . . . 15 

Telephone consultations with members of State 
and' national task forces indicated that such advoca- 
cy efforts are progessing, despite the problems that 
often inhibit State and national coalition building. 
Transportation costs, for. example, are a significant 
barrier to organizing at the national level. The costs 
of bringing together State or regional coordinators 
currently must be borne by. the individuals them- 
selves, if local program budgets cannot provide such 
support. Task force members and coordinators 
operating at the State or national level usually are 
the same, people who also operate local programs, 
which limits their time available for national- efforts. 
Respondents suggested that national offices and paid 
staff are needed to conduct national task force 
functions and strengthen trfe national advocacy 
movement; however, they pointed out that funding 
for this type of effort is not currently available! 
* # 

Selected Federal Programs 
Addressing Organizational Needs 

9 i. 

Core Programs 4 

►Donated Surplus Personal Property Program. 

The Federal surplus personal property program 
authorizes the General Services Administration 
(GSA) to transfer Federal surplus personal property 
t to the States for donatiop to public agencies and 
certain defined private, nonprofit institutions ' or 
organizations. 16 The program is a potential resource 
for organizations and shelters requiring equifftnent 
to operate, their programs or services. The typ^s of* 
equipment made available under the program in- ' 
elude items ^uch as office machines, office supplies, 

l$ Judge Gold&q Johnson, testimony, Battered Women:* Issues* oft 
Public Policy (a consultation sponsored by the Commission on 
Civil Rights, Washington, D.C , Jan. 30-31. 1978), p 61.' 
» 40 U.S.C. §484(jX1976). 

,T U.S., General Services Administration, Federal Surplus Person- 
al Property Donations Program (1977), p. 1; Raymond Shcpard, 
General Services Administration, telephone interview in Wash- 
ington, D.C, Nov. 2, 1979 (hereafter cited asShepard Interview). 



furniture, household gpods, and cafeteria equip- 
ment. 17 Eligible -'Organisations may request specific 
items of needed property. The GSA is then required * 
to give consideration to these requests in making 
their allocations of property to the States. (See* 
appendix B/for a,mdie detailed explanation of the 
prograJ^) , * 

The private, nonprofit institutions and organiza- 
tions eligible to receive property must provide 
educatior]aL,or public health services. 18 This raises a 
potential barrier to many organizations and shelters 
serving victims of domestic violence. The GSA 
defines "educational institutions as "approved, ac- 
credited, licensed facilities conducting educational 
p;ograms„such as child care ceifters, schools for the 
mentally retarded, and scftook for the physically 
handicapped," 19 This eligiJ>iKty requirement elimi- 
nates those shelters that no not- provide one of the 
prograjns within the eligiblity definition. 

Public health institutions and organizations are 
defined as programs to promote) maintain? and 
conserve the public's health by providing health 
services to individuals and 6y cond<|pting research, 
Investigations, examinations, training, and demons- 
tration^. 20 An example of an eligible public health 
service is a maternal and child health program. 
Organizations and shelters serving victims of Spouse 
abuse aTe more apt to obtain eligibility under this 
definition. Agencies providing services,to victims of 
spouse abuse may qualify as public health service 
providers,^ thus qualifying for receipt of donated 
personal property. For example' GSA staff responsi- 
ble for the administration of the program indicated 
that one application of a woman's shelter program 
had -been denied because it did not conform with • 
either the educational or public health service 
definitions. Yet, another application b/Tshfclter was 
beipg considered because it Appeared to meet the 
public health service definition and also'because the 
shelter was receiving other public funds. 21 ^ 



40'U.S.C. §4840)(3)(B)(4lte). * 
41 C.F.R. §101-44.207(a)(9)(1979) 
*> 41 C.F.R. §10I^4.207(a)(19)(1979). 
l x Shepard Intervie^\ 



Volunteers in Service to America (VISTA) 

ACTION is the agency designated to administer 
all programs authorized under the Domestic Volun- 

* teer Services Act of 1973." All programs provide' 
potential resources to assist in meeting the needs of 
organizations and shelters serving victims of domes- 
tic violence. Programs include volunteers in service 
to America (VISTA), the foster grandparent Pro- 
gram (FGP), and the retired senior volunteer pro- 
gram (RSVP). 

The VISTA program appears to have the greatest 
potential for providing support to local organiza- 
tions serving victims and abusers in the areas of 
advocacy, planning, and community coordination. 
VISTA provides full-time volunteers to help com- 
munity-based organizations mobilize community re- 
sources for solving poverty-related problems. The 
empbasis of the program is on increasing the ability 

• of low-income residents of the community to solve 
their own problems. 23 VISTA volunteers live for. a 
year in an assigned community. 24 A nonprofit 
agency committed to find solutions to poverty^rjslat- 
ed problems ? fnay sponsor a VISTA volunteer. 

> The services of VISTA volunteers can be. useful 
in bringing attention to the problem of spouse abuse 
and developing methods of encouraging a positive 
community response to the needs of battered wom- 
en. Although VISTA volunteers do not perform 
direct service functions, they can promote communi- 
ty education and awareness of a local problem. 
•Mobilizing such community support and encourag- 
ing community groups to work together in develop- 
ing comprehensive service networks for abused 
women are examples of the types of activities that 
could most effectively be conducted by VISTA 
volunteers. 

Two major issues limit the potential usefulness of 
this program to local organizations serving battered 
*\yomen. The first is the priority assigned to spouse 
abuse projects, within the VISTA program. The 
second is the value of the volunteer .programs 6s 
viewed by Congress. 
• € * 

w 42 USC §4^51 (1976). 

» VISTA Handbook No 430L1 (7/1/75) p. 1 

u VISTA Guidance Paper^Office of the VISTA Director 

March 1978, p. 7. 

M Mimi Majors, ACTION, interview in Washington DC 'Oct 
30, 1979. * " 

M Tome Mattes, ACTION, interview in Washington, D C Oct 
19, 1979 (hereafter cited as Mattes Interview). 



Although the broad program objectives and 
guidelines aA^ determined at the headquarters level, 
regional offices have great latitude in determining 
the needs within their, region and assigning priority 
^to them for the assignment of volunteers. In 1979, 49 
out of 4,300 VISTA volunteers nationwide were 
working in domestic violence projects. 2 ** Special 
directives on priority-setting are occasionally sent to 
the regional offices from headquarters. No directive 
has been sent to the regions advising that spouse 
abuse be given priority attention. 26 

In FY 1980, VISTA operated under a continuing 
resolution with an annualized appropriation of $28 
million. 27 

Food Donation Progrank 

The food donation program* is intended to im- 
prove the diets of school children, needy persons in 
households, persons on Indian Reservations who are 
not participating in the food^ttlmp program, infants 
and young chiMren,^«e elderly, .pregnant *and 
lactating women, and oth^r individuals needing food 
assistance. 28 A second objective of the program is to 
utilize surplus or abundant cbmmodities, whether in 
private stocks or acquired through the price support 
operations of the Commodity Credit Corporation 
before they are disposed of through other means. 29 
The Department of Agriculture administers the 
food donation program through various State agen- 
cies, for example, State departments of education or 
State welfare agencies^.Applications for participa- 
tion in the program from local agenpies are directed 
to the' designated State distributing agency, which 
has responsibility for determining eligibility. Region- - 
al offices of the Department are charged with 
responsibility .for reviewing and monitoring the 
program as it operates ^ithin tfie~5tates. 31 

Eligible local, recipient 'agencies may include 
schools, child care institutions, nonprofit summer 
camps, welfare agencies, disaster relief organiza- 
tions, nutrition programs for the elderly, and ctiarita- * 
ble institutions. 32 Charitable institutions are~defined 
as nonpenal, noneducational public institutions; non- 
77 Mattes Interview. 

» 7 C.F.R. §250/l(a)(b); 250JG).(k),(m)(1979). ~ 
" Id 

» Jennifer Nelson, Acting Deputy Administrator, Special Nutri- 
tion Programs, Department of Agriculture, interview in Washing, 
ton, D.C, Oct 19, 1979 (hereafter cited as Nelson Interview). 
" Ibid. 

M 7CFi §250 8*1979), 



ty action agencies (CAAs) have the- flexibility to 
determine the needs of the population in their local 
area and to plan and implement programs to meet 
those needs. Any of the program needs of organiza- 
tions and shelters serving victims of domestic vio- 
lence could be included. CAA activities could 
include' the acquisition of physical facilities, the 

42U.S.C. §2824(1977) 



renovation of facilities for use by shelters aqd 
service organizations, the provision of training and 
technical assistance to program staff, and the mobili- 
zation of ongoing funding for program operation. 
The CAA is also charged with comprehensive 
service planning and the coordination of services for 
low-income persons. 42 t 
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Specific Federal Initiatives 



In addition to the programs examined in the 
previous chapters, several Federal initiatives on 
domestic violence were underway during 1979 and 
1980. This chapter outlines several of .these initia- 
tives, aimed at improving researcnV coordination, 
and provision of services to victims or spouse abuse 
and their families. .The outline includes specific 
projects that were pah of these initiatives. Many of 
these projects were short term in nature while others 
conceptualized at their inception as ongoing, have 
since .ended. They have been included for historical 
purposes and for their effect on present and future 
delivery of services to battered women. 

These initiatives included: 

• Establishment of the Office on Domestic Vio- 
lence in the Department of Health and Human 
Services. The office, described in detail in this 
chapter, \fras abolished in January 1981. * 

• Establishment of thfe Interdepartmental Commit- 
tee on Domestic Violence by order of President 
Carter. 

• Jhe development of a draft directive on family 
violence by the Department of Defense. In May 

, 1981 the directive was approved by Defense offi-- 
cials. 

• The development^ of research efforts on family 
/violence by the National Insitute of Mental Health. 



* Initial information on the Office on' Domestic Violence was 
obtained from June Zeitlin, Director, Office on Domestic Vio- 
lence, in an interview Dec. 13, 1979, Washington, D.C. 



Office On domestic Violence 

The Office on Domestic Violence was established 
administratively by the Secretary of HEW in May 
1979. 1 From its establishment until its end in Janu- 
rary 1981, it served, as a cenlfel focus for policy 
development, planning, provision of information, 
and coordination of activities related to domestic 
violence within HHS. Additionally,. the Office was 
designed to establish and maintain liaison with otfier 
Federal agencies and provide staff support for the 
Interdepartmental Committee on Domestic Vio- 
lence. 

The Office on Domestic Violence was part of the 
Administration for Children, Youth and Families 
(ACYF) within the Office of Human Development 
Services. The Office consisted of five jstaff persons 
inpluding a Director who reported directly to the 
Commissioner of ACYF. In the spring of 1979 the 
ACYF and the Public Health Service (PHS) were 
requested by the Secretary of HEW to reserve 
program funds and to provide staff support for the 
new office. For FY 191% $350,(JOQ was reserved 
from the budget of these two agencies to support the 
programs of the Office and, for FY 1980 this figure 
was increased to $1.5 million. 

The Office on Domestic Violence Was abolished 
in January 1981 with staff and functions- transferred 
to the National Center on Child Abuse and Neglect 
(NCCAN) 2 Ongoing projects are scheduled to con- 

* Zeitlin information was reviewed and updated by Jeannie N. 
Santos, Special Assistant to the Director, National Center for 
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tinue through the end pf their funding period. 
Present domestic violence ' staff in NCjEAN will 
continue to coordinate Federal efforts aridserve as a 
foial point for information and assistance in program 
development. A major coordination effort of 
NCCAN staff will be the continuation of the 
newsletter, "RESPONSE" (described below). St>me 
funds will be available from NCCAN for pfgJScts to 
assist violent families, but they wilk be limited So 
projects that address the needs of children, such as 
projects providing services to children of battered 
worsen in shelters. 

Scope of the Initiatives 

The Office on Domestic Violence was established 
to support public information, technical assistance, 
training, research, and demonstration activities relat- 
ed to spouse abuse. Additionally, within DHHS the 
Office works with other DHHS agencies, such as 
the National Institute of Mental Health, National 
' Institute of Alcohol Abuse and Alcoholism, and the 
National Center on Child Abuse and Neglect, to 
coordinate policy and strengthen each program's 
capacity to provide services to spouse abuse victims 
and their families. The Office on Domestic Viotence 
did not provide grants .for direct services programs, 
however, some funding was available for demonstra- 
tion grants. 

For FY 1979 the activities of the Office on 
Domestic Violence included the following projects, 
most of which are due to terminate at the end of FY* 
1981: 

1. National Clearinghouse on Domestic Violence. 

s The Office qri Domestic Violence contfactedSyithr 
an existing clearinghouse operation to devejbp, 
collect, and disseminate information on the inci- 
dence and causes of spouse abuse as well as related 
service programs and other relevant information. 
The clearinghouse is available to community organi- 
zations, local, State, and Federal organizations, 
researchers, and the general public. The address is 
P.O. Box 2309, Rockville, MD 20852. 

2. Resource Project on Family Violence -at the 
Center for Women Policy Studies, Washington, D t C 
The Office on Domestic Violence joined the Law ' 
Enforcement Assistance Administration in 1979 in 
funding the Center' fcp\Wornen Policy Studies 
Resource Center on Family Violence. The center 
had been developing Materials and providing technic 

Child Abuse and Negject. Qgja/tment of Health and Human * 
Services, May 5, 1981 
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cal assistance to organizations in the criminal justice 
field. New materials were developed on topics such 
as social services, health, and violence in military • 
farrfilies. The resource center helped to educate 
social service and medical providers' professional 
organizations, public agencies? and volunteers about 
program needs and developments in the field. 

3. Response Newsletter. The Center for Women 
Policy Studies also received funds from the Office 
on Domestic Violence in 1980 to expand its^monthly 
Newsletter. Along with monthly feature articles on 
health and social service activities, Response includes 
funding information, State and Federal legislative 
updates, legal developments, research reports, and 
literature and film reviews. 

4. Title XX— Resource and Education Project 
The Office on Domestic Violence awarded a grant 
to the National Coaliti&^Against Domestic Vio- 
lence to gather data on a Sttfte-by-State basis on the ' 
use of Title XX funds by programs serving battered 
women. Barriers to receiving Title XX funds were 
analyzed. A handbook written* to help service 
providers apply for Title XX funds to serve battered ' 
women will be available in summer 1981. 

5. * Services to Children. Through collaboration 
with the "National Center on Child Abuse and 
Neglect and the Office of Program Research and 
Evaluation, the Office on Domestic Violence is 
supporting 1-year demonstration projects aimed at 
helping the children of abused women. The Harriet 
Tubman Shelter in Minneapolis, Minnesota, the 
YWCA in Tacoma, Washington, and* the Family 
Services Association in Knoxville, Tennessee, have ^ 
received funds for demonstration projects designed 

to provide services to children of battered women. 

In Tiscal year 1980 the Office on Domestic 
Violence concentrated on technical assistance pro- 
grams, public awareness activities, health training 
programs, and model advocacy demonstration 
projects for spouse abuse victims and their families. 
The following projects were funded in FY 1980. 

1. Funding for^ 10 Regional Centers&Ten regional 
technical assistance centers on familyviolence and a 
national center in Ann Arbor, "Michigan, were 
funded by ACTION during fiscal year 1979. Each * 
center was staffed by one paid director and volun- 
teers. The resource centers provided technical assis- 
tance directly in the area of domestic violence, 
developed resources in the community, and served 
\ ♦ , 
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in a coordinating and network capacity. During 
1979 conferences were held at each of the centers on 
topics relevant taservice providers/Topics included 
funding, training volunteers, poUce training, and 
developing minority wcfrnen lead^ship. Joint fund*' 
ing by ACTION and (he Office on Domestic 
Violence/or the^O regioW centers was provided *in 
FY 1980 to continue andHxpanci their networking 



activities, $ "' » ( 

Region I: — Domestic Violence Technical' 
Assistance Project ' / 

Casa Myrna Vasquez • 
342Shawmut Ave. * 
Boston, MA 021 18 
Region II: — Volunteers Against yiolence 
Technical Assistance Program 

American Friends Service Committee 
16 Rutherford Place 
I New York, NY 10003" \ - 
Region III:* — pomestic »Violencfe technical 
Assistance Project ^ 

Pennsylvania Coalition Against Domestic Vi 
olence ^ . » • t 

2405 North Front Street 
Harrisburg, PA 17110 
Regioh IV: — Domestic Violence Technical 
Assistance Project % 

University of Tennessee, M , „ >N 

Division of Continuing Education 
^ 426 Communications Building — 
Knoxville,TN 37916 . * 
Region V: — Technical Assistance Cen 

CommunityPrisis Center 
4 600 Ma^^ret Place 
V ElginflL 60*20 
'RSgkurVl: —j Technical Assistance Center 
Houston Area Women's Center 
Council for Abused Women 
P.O. Box 20186, Room E^401 • 
* Houston, TX 77025 
fcegion VII: 1 — RurSl Family Violence Project 
220^S6uth 1 1 th St., Room 455 
Lincoln,iNB 68502 
Regiorf yill: -r- Technical Assistance Project 

Colorado Association for Aid to Battered 
Women 

Bo* 136, Colorado Women's College 

Montyiew and Quebec 

Denver, CO 80220 , * *\ 



Region IX: — Technical Assistance Center 

Southern California Coalition on Battejjt 
Women ^ 
P.O. Box 5036 
Santa Monica, CA 90405 
Region X:. — Washington State Shelter NetWork 
Technical Assistance Office 
405 Broadway ? * 

T^coma, WA 98402 j »' 

* 2. Research and Demonstration Grants. These 
grants^ were awarded for development of advocacy 
'projects to help domestic violence victims. The 
project^ would demonstrate various Jmodels of advo- 
cacy for batter|jd women and tacticsv for changing 

i the ways in which agencies respond p them. 

* t 3. Development of Materials for Health Care 
* * Practitidpers. Materials for nurses, physicians, an 

\^ emergericy.room personnel were to be developed tc 
* Inform them of the extent and the seriousness of 
' probleiriHhus aiding in early identification of abused 
^ womeh. - These materials include emergency room 
prot^colWd training films. a 

4. \j)evelopmeftt of Program Materials fifr Abusers. 
The Office on Domestic Violence collaborated t with 
LEA^ to develop program materials concerning the 
abfiser? TTh^ee^hori films have* been developed for 
service providers who counsel fhe abuser. * 

5. " Trqimhg Materials, for Judges an^. Court 
[Personnel. Tfhis preset, .supported by* the Office % of 
Domestic Violenc/and LEAA, involved the devel- 
opment of a film and supporting material's to boused 
in assdciatJons of^udges and lawyet^tp increase 
their understanding of domestic violent and avail- 
able legal 9 remedies. The materials and\jfilfri are 
expected to be available by summer*1981. ' , 



Interdepartmental Committee on ' 
Domestic Violence ~ 

President Carter, qn April 27, 1979, asked the 
Secretary of HEW4o*^sMblish an Interdepartmental- 
Committee* op DomesticPviolence tc* develop a 
\ coordiAated Federal response to the probleYn of 
domestic violence. 3 The Cc5himi(lee ^was composed 
of representatives from ACTION, the Community 
^Services Administration, the LjSgal Services ^Corpo- 
ration, and the Departments of Agriculture, De- 
fense, Housing and Urbap- Development, Justice, 
Labor t Interior, and Transportation. The President 



* Memorandum Jromb President Jimmy Carter to agency heads, 
Apr.^7, 1979. 
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requested that the Committee review Federal pro- 
grams that were currently providing,, or could be 
providing, services to domestic violence victims and 
make recommendations that would strengthen the 
Federal response to the problem* A .policy-level 
merfiber from each Department was designated and 
the Chairperson is the Director oL the Office on 
Domestic Violence at HHS. v 

The task of the Committee was to respond to the 
President's request to review Federal programs that 
are currently or could be providing services- io 
domestic violence victims. Questionnaires were sent 
to staff of eaqh of the agencies represented o& the 
Committee requesting" detail^ information about 
agency programs providing services*Br having the 
potential to serve victim* of domestic violence. The 
questionnaire also asked for information about fund- 
ing, serviees^fovided, program eligibility require- 
ments, target populations, provisions for technical 
• assistance, training, and research. * 

The information that the Committee received 
from Federal agencies served as a' basis for the 
Federal Resources Handbook far Domestic • Violence 
Programs. Published in December 1980, the hand- 
book is available through tjie National Clearing- 
house on Domestib Violence, mentioned earlier. 
m Additionally, tfie Committee established task 
. forces, on Native Americans and on the military 
because the Federal Government plays a direct role 
in providing services to these two groups. 4 

Defense Department 

During the conduct of this study, the 'DOD 
Family Advocacy Committee drafted a directive 
that would establish a family advrcacy pro-am 
similar tq the program already established in the 
Navy (see appertcjix B) in each branch of the' 
military The draft directive dfothneti,Department of 
Defense policy on family advocacy, assigns resport-' 
sibihty for management and implementation on he 
program, and describes procedures* for "prevention, 
identification, treatment, evaluation, documentation,' 



• information on the fntexdcpar4mentar Committee on Do-* 
mesne Violence was obtained from Jun e *2bithn. Director. Office 
on Domestic Violence in an interview. Dec IX 1979 ~Washin2. 
ton. DC , . ' ° " 

n V f S P *P ar ' m L cnl 0^ Defense. Directive. Assistant Secretary of. 
Defense (Health Affairs). Family Advocacy Program (Draft) 
Aug 17. !97\p 1 (hereafterctted as DOD Draft Directive) 

U S . Department of Defense. Deputy Secretary pf Defense ' 
Directive 6400 1. Family Advocacy 'Program, May 19 1981 
(hereafter cited as DOD Directive) 



. medical and nonmedical management, followup and 
'deposition of suspected and established child and 
spouse fnahj^tment dses." 5 In May^l98I, the final 
directrv<^JKpproved and subsequently issued by 
the Defense^^^fffit. The directive remits in the 

* expansion of the settees child advocacy programs 
, iprovide] to ^ncofnpass spouse abuse and established- 

* at the -Department of Defense level, a coordinated « 
and uniform program effort,: Which recognizes that 
pK>grams shajl be designed tc5 meet Ideal needs. 6 

The directive developed from a recognition of the' 
. link between child and spouse abuse as well as a 
' recognition by the Department of Defense of the 
need to assume a rnore active role m family matters. 
/' The predecessor\o tlie* DOD Service* Family 
Advocacy Committee, the Tri-Service Child Advo- 
cacy 'Working Gfoup, was establisfied in* the Depart-' 
ment of-Defense in January 1975. Atjhat time, the 
major responsibility of the, Committee was to moni- 
tor existing child advocacy programs rather than to, 
establish, Department of Defense policy in this area. 7 
fhe decision by this Committee to broaden its 
^ focus to include . spouse abuse .and to drafts 
Department of Defense directive establishing family 
advocacy programs was affected by two factoh. - 
FiVst, the Committee became increasingly aware of . 
other forms of .violence within the family in addition* 
to child abuse and recognized that child advocacfv 
programs are incomplete without addressing other 
forms* of family violence. This recognition came 
through the Committee's monitoring and th<* ser- 
vices' program experiences. Literature in the field 
corroborated the Committee's recognition of this 
problem. 8 ■ . 

Second, the military has slowly' been changing 
with the end of conscription and the changing, role 
of women within societylind the military. These 
changes have necessitated a reassessment of the 
military's traditional role regarding mijitary fami- * 
Iies.**The family traditionally has been viewed as a 

-/ 

/•US .^General Accounting Office. Military "Child Advocacy • 
Programs-Victims of tfegltcu (HRD 79-75; May 23. 1979) p 1! 
(hereaftcpcited as GAOTTeport). 

• *-t -0g)*^rgc Qouoette. Head. Family Advocacy Program, « 
Bureau of Medicine and Surgery. Departmenf of the Navy 
(hereafter cited as DoucetteMnterviews) 

• James L ^accy, Special Assistant to the Assistant Secretary of * * 
Defepsc^ Manpower Reserve Affairs and LogTstics. interview in 
'Washington, D C . Nov 13,1979 



68 

ERIC, 



or 



"passive appendage," not .a significant factor affect- 
ing military policy \° Military families often have* to 

1 accept forced famil> relocations, separations, and 
other hardships because military polic^ has given 
family concerns a low priority 11 Increasingly, how- 
ever, the services have recognized that the quajitv of 
family, life affects performance, job^atisfaction, and, 

* most important, retention,' thereby affecting military 
capability. 

* "The Department of Defense broadened the focus 
of the Tn- Service Child Advocacy Working Com- 
mittee to include spouse abuse„and neglect and plans 
to change its name to the*DOD Family Advocacy 
Committee The Committee drafted a directive that 
establishes Department of Defense policy regarding 
military families and improves the existing child 
advocacy programs by making th,em,jpiori* respon- 
sive to families' needs. 12 * * • 
The directive, effective upon release, assigns 
/responsibility to the Assistant Secretary of Defense, 
Health Affairs", fqr developing a coordinated^p- 
proach to family advocacy matters and formmg a 
Department of Defense Family Advocacy Commit- 
tee consisting ^df the family advoca'cv prognam 
managers from each service 11 The Coast Guard; as a 
military service and potential beneficiary and con- 
tributor to , the family 'advocacy program shall be 
invitee! to designate a program representative 14 Jhe 
Committee advises the Assistant Secretary of De- 
fense fof Health Affairs, monitors military and 
civilian developments in the area of farrtily violence, 
provides necessary liaison, with civilian and military 
resources, and develops and 'manages a military 
rescrurce center.' 15 In collaboration with the NatiSnal^' 
Center on Child Abuse and Neglect, ftHS, the 
Committer is responsible for establishing a Military . 
Family .Resources Center (MFRC), implementing a 
central reporting system, and developing education- 
al aspects of the famiry advocacy program te * 
' The directive assigns responsibilities to DOD and 
Secretaries of each military department far imple- 

10 Hamilton I McCubbm. Martha A *Mar**len, ^Kathleen P 
Durrflng, and Edna J Hunger, ,k Family Policy in the Armed 
Forces. An Assessment," Air University Acvtew. vol XXIX, no b 
(Sept ember- October 1968 \ pp 1.46 j 
'^IJpid.p 47 _ 

12 Capt Peter A, Fl,yhn, Medical Corps. U S Navy. Special 
, Assistant for f Professional Activities, Assistant Secretary of 
Health Affairs, DOt>, interview in Washington. DC. Dec 12. . 
1979 * ' . . % 
" DOD Directive, p 2 " 
• ,4 Ibid.pp 2- J 

Ibid.pp 3 7 5* ' ' & 
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menting a family advocacy prbgram, including 
allocation of financ^ ancf*pfersonnel resources. 17 
The program managers would have responsibility 
for managing and jnomtonng installation programs 
as well as coordinating policy with the Department 
Of Defense, and Federal and civilian agencies and 
resources, 18 

The directive applies to the. Office of the. Secre- 
tary of Defense, all military* "departments, and all 
personnel "eligible to receive treatment in military 
medical treatment facilities." 19 The directive estab- 
lishes a coordinated family advocacy program for 
each branch of the military as the appropriate 
mechanism for prevention, treatment, investigation, 
and reporting activities. 20 Its provisions may apply 
to the Coast Guard. 21 Pcijicy on relationships be- 
tween the military installation and the local civilian 
community is also defined. \ * 

A*n\ajor policy change -is* presented in the direc- 
tive, for the purposes of the tiirectivei all- exclusive 
\ c jurisdiction installations (installations in which mili- 
tary personnel are considered federalized* citizens 
^and stibject bnly to military and Federal laws) 
would be considered concurrent jurisdiction installa- 
tions, jn which both State and military "Jaws apply,, 22 
This policy responds to the GAO report, which 
pointed out the difficulty that CAPs had in coordi-^ 
nating activities with civilian agencies at installations; 
* of exclusive jurisdiction. At these installations, civil-**' 
ian agencfes* authority to intervene even when a law 
had been broken had been challenged. 23 

' o * 

Center, for Studies of Crime and 
Delinquency, Division of Special 
Mental Health Programs (NIMH) 

The Center for Studies of Crifne and TDeliquency 
has been funding research and training grants in the 
area of spouse abuse since 1968. 24 " Initial interest in 
thl area of spouse abuse grew out of the Center's 
concern for improving police response to potentially 

u Ibid., p 3 » 
w Ibid . p 4 

» Ibid., pp 3-4 . . 

,f Ibid .pi- 

<° Ibid . p 2 %• 
" Jbid . p I 
n Ibid . p 2 
M GAO Report, p 12 

24 Thomas Lallcy. Deputy Chief. Center fof Studies of Crime and 
Delinquency, interview at NIMH. Rockvillfc, Md . Pec 12, 1979 
(hereafter cited as Lallcy Interview) 



volatile domestic disturbai^e situations. In an effort 
*to test cost-effective police approaches to domestic 
disturbanfce calls, the Center Tirst funded a research 

> and training project designed by the Oakland Police 
Departments The project resulted in a model 
domestic disturbance program based on the practical 
experiences of police officers who had demonstrated 
^fTectiye approaches to' handling domestic distur- 

* ^ance calls." In the early 1970s the Center funded a 
research project involving- the Minneapolis and St. 
Paul Police Departments. This study involved the 
recording £nd subsequent analysis of police-citizen 
interactions. 27 * 

By the early 1970s it became increasingly apparent 
to NIMH and the research community' that a 
"broader View of family violence'* than that reflect- 
edby existing child abuse and police response 
r^arch was needed.** To respond to this need, the 
Center funded a research project on intrafamily 
violence 4 -qpnducted by Murray Strau$, professor at 
the University of New H^ipshire. Through this 
effort, the first national sur^fcjt. to "determine the 
.nature, meki^nce and severity of Household violence 
in the/US" was conducted by Straus, Richard J. 
Gelles, and Suzanne K. Steinmetz. This research has * 
provided the impetus for further studies on family 
violence fundecf by the Center. 39 

The Center has jde,ntified research needs in the 
following areas: faitiily and societal factors associ- 
ated yvith domestic viollfce, and the response* by 
public and private agencies to-violerjce. 30 Iq FY 1979 
the Center ' funded four research grants and three 
training grants and fellowships in the' area of family 

violence. 31 ' ^ 



C0ganizational Structure ; * <jt 

The Cehter for Studies of Crime and Deliquency 
is one of seven prograoisvin the Division .of Special 
' Mental Health Programs "of NIMH. Jhe function of 
the Divisipn is to fund* research ^nd training activi- 
ties in problems 'directly related to mental health. 

» Saleem A. Shah, Ph.D.^hicf, Center for Stddies of Qnme and 
% Delinquency (NIMH), testimony, Hearings Before thi Subcornni. -> 
^ on Domestic and International Science Planning, Analysis and 
Coopp-ation of the House Comm. on Science and Technology 
Feb. 14, 1^78, p.*2 (hereafter cited aj Shaw Testimony).' 
» Ibid. - c €> 

1 Lallcx Interview.* . • , . 

*• Shah Testimony, p. 4 
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" Scope of the Initiative 

In fiscal year 1979 the Center was supporting four 
spouse abuse studies: 

"Physical Violence in American Families/* This 
project started in 1975 and will continue to June „ 
1981. Initially th& research involved developing and 
implementing a national survey to determine the 
incidence of intrafamily violence. Data include * 
incidence of physical violence between family mem- 
bers, including child abuse, wife beating, and husr 
band beating; sibling violence; and violence by 
children towards parents. Research efforts are now 
addressed to the relationship between growing up in 
a violent hpme and being* a violent parent or spouse; 
■ the relationship of various factors such as geograph- 
ic location, socioeconomic^ status, and race to the 
incidence of domestic vioWfice; and the relationship 
between the use of physical violence and balance of 
power between husband and wife. 32 

"Battered Women Syndrome Study " This research 
project, funded from July 1978 to June 1980* 
involves a sample of .400 self-identified battered 
women. The research seeks to test the theory of 
"learned helplessness" and, to determine "die extent 
to which battering occurs within a recurrent cycle 
"of events with dispreet stage? identified as tension- 
building, battering, and calm, respite stage." 33 
JfMedical Contexts qnd Sequelae of Domestic Via- * 
fenar^This project at New Haven Hospital is 
s studyin§ the medical records of r,850 women who 
have been treated v for injuries at the emergency 
,room, attempted suicide, qr* have Been involved in 
child abuse. Goals, are to learn more about the 
physical" and mental health contexts in which 1 batter- 
ing occurs as vvell as the physical *and mental 
^ consequences for the battered woman. 34 » ^ 

"Violent Husbands and T)\eir Wives 'Redfitdh&\% L 
This 2-year project t$ studying the relationship of - 
wife beating to other forms ofjncjividual violence, 
both domestic and nondomestip* 35 * ' ' r 
^ The Center ha$ also funded two.tr^infn^frants 
and a fellowship in domestic violence. One grant is 
being used td eqiffp jscrciologists with theoretical ai)d 

^Lalley. Interview. \ 
. Jl Ibid. > * r 

' ".NUMH, Ccnterfor Studies otCnige and Delinquency, Bulletin ^ 
>on Active Grants irfDo/nestrc Viotfcnce, (1977.) n \ . • < . 
* Ibid Jf > a . n/ . , \ c 

M Ibid. . ' ^ 



research skills necessary to investigate "the causes 
.and consequences of violence in families." 36 A 
•second, supports a 3-year training program to "pro- 
mote greater coordination betweea»clinical practice 
and behavioral and social science research" in the 
family violence area." The fellowship supports study 
' ' of abusive parents and their siblings*. 37 



Ibid , p 3* 
Ibid . p 4 



Funding 

\For fiscal year 1979*the Center received S4.7 
million for research and $1.7 million for training. Of 
t»t\mohey, $402,444 went to domestic violence 
research grants and $224,398 went to admestic 
violence trailing grants. In FY 1980 overall funding 
to the Center was expected to be comparable. It was 
estimated that $220,000 would go to domestic 
. violence research grants and $250,OdQ to training 
grants. Grants are generally for 2 years. 38 ' 
Lalley Imervrew 
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Legislative Directions in Spouse Abuse 
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The recent attempts of Federal agencies to devel- 
op- specific initiatives on behalf of battered 'women 
was Accompanied by equalf> new • efforts by 
Congress to introduce domestic violence bills. After 
a brief attempt, to pass legislation in 1978— legisla- 
tion that passed in the Senate but was not voted on 
in the House prior to recess— Congress in 1979-80 
considered two domestiabills. The House of Repre- 
sentatives passed H.R. 2977, 1 the Domestic Violence 
* Prevention and Services Aat, on December 12, 1979, 
by a vote of 292 to 106. 2 A similar bill, S. 1843, 3 was 
passed by the Senate. 4 The Conference Report was 
passed by the House, but, following the national 
elections in November 1980, was withdrawn from 
further consideration by^ts Senate sponsors. In the 
97(h Congresvthe House bill 'was reintroduced on 
February 4, 1981, as H<R. 165L under the same title 
with similar % provisions,. No Senate version was 
introduced as of September 15, 1981. 

The "Findings ancJf purpose 1 ' sections t)f both 
House artd Senate bills £re virtually the same. The 
congressional findings, as stated in both bills are: 

• There is a significant degree .of violence within 
families; 

• The reported incidence of violence is much less 
than its prevalance? 

• Domestic violence, presents a major danager to 
law enforcement* personnel responding to requests 
for assistance; 



H R 2977, 96th'C6ng . 1st sess.. 125 Cong Rcc Hi, "358 (daily 
cd Mar 14, 1979) A . 7 

* 125 Cong Rcc HU&P-78 (daily cd Dec' 12, 1979) * 
9 S 1843. 96tlt Con*. Ut Sew . 125 Cong Rcc ' SH,6*7 (daily 
cd Sept 28. 1979) " 7 

\ 
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• Domestic violence ^ffecls families fronvall social 
and economic backgrounds; and v 

• The effectiveness of State lavA and State and 
local programs designed to prevent domestic vio- 
lence or provide assistance to victims is not readily 
ascertainable. 

In response to these findings, the purpose of the 
bills is , to stimulate, greater participation by the 
States, local communities, and private nonprofit 
organizations 'in their efforts to prevent domestic 
violence and to provide emergency shelters and 
other forms of assistance to victims. Additional- 
purposes of the bills are to provide technical 

'assistance and training to domestic violence service 
providers, to establish a* Federal interagency council 

r to. improve coordination of Federal programs relat- 
ed to domestic violence, and to provide information* 
gathering and reporting programs related to domes- 
tic violence. 

From an examination of the purpose statements of 
HR. 1651, H.R. 2977, and'S. 1843, as- well as the 
cbntent of the bills, the'cleap eitiphasig on these 
pieces of legislation is on provisibn of assistance to 
State and local programs serving victims of domes- 
tic violence. Special emphasis is given to organiza- 
tions providing immediate shelter to victims "of 
domestic violence and dependents of the victims of 
domestic violence-. 

-> * * . 

4 A comparative analysis of the provisions of H R 2977 apd S 
1843 is found in app C ' 
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Although the legislative language dqcs yot 
itly indicate that the major intent of these JJt 
provide primary assistance to adult femaje victims df 
domestic violence and (where the circumstances 
apply) to their children, this intent is made clear in 
the introduction to S. 1843 and in various stages of 
debate on the passage of H.R. 2977. 

While the most recfent pieces of Federal legislation 
on spouse abuse are certainly a step in the right 
direction, they are little more than small project 
grant bills that cannot begin to meet the needs o£the 
hundreds of thousands of women who experience 
abuse each year.^fork on this report suggests 
several criteria that should be used to evaluate 
proposed spouse abuse legislation or design new 
legislation ip a , comprehensive and coordinated 
manner. 

The review of the literature, interviews with 
shelter directors and other experts, and other evi- 
dence presented in this report show a core of needs 
and problems that are fairly prevatent among- bat- 
tered spouses and, therefore, should be addressed in 
legislation. For example, spouse abuse has been 
shown to be a universal phenomenon, cutting across 
income, occupational, racial, ethnic, and religious 
groupings. Setting income eligibility requirements 
discriminates against women who, though they may 
come from Jiigher income homes, may have fled 
th<?$e homes for .safety with little more than a 
suitcase of clothing with them. This situation strofig- 
Iy suggests that services should be provided to 
bettered spouses without regard to their income or 
the incomes of the batterers. 

t This type of reasoning has l^d to the legislative 
criteria which are listed below and\hen described in 
detail. These cfitttfia can be used to evaluate 
proposed legislation or to design new legislation for 
the prevention and treatment Qf spouse abuse. Such 
legislation should: 

• Contain specific • goals that are aimed* at the 
preYeption, reduction,* and treatment of spouse, 
abuse. - 4 

• . Foster the creation of comprehensive communi- 
ty networks of services needed by battered spouses. 

• " Provide for programs of community education to 
heighten awareness of and involvement in the goals 
of the legislation. * - ' ° ^ 
•. Create a* national data base on the incidence/ 
4yp« of treatment, services available, and \unmet 
needs that must be provided for abused spouses\ 
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• Authorize nafional ajgeitcies at the State and 
Federal levels to impJ^me'nt spouse abuse programs. 

• Make eligibly for services under the program all 
Battered women, f$gardle"ss of income.^ 
• ( Provide for research and demonstration funds. 

.Provide training funds. 

Provide for technical assistance to agencies 
offering services to battered spouses. 

• . Provide funding to evaluate the effectiveness of 
programs undecihe legislation. 

Several of these criteria, particularly those con- 
cerned , with the* national data base, evaluation, 
training, and technical assistance, are included be- 
cause they create tools for achieving and maintain- 
ing pnogram excellence Since this is a new area with 
manyJ special problems and needs, the peragnner 
working in the. area will need training and technical 
assistance that is focusecf in the area of spouse abuse 
prevention and treatment. The 'creation of a national 
data? base and the development of a body of 
evaluative information will assist Federal and State 
policymakers in* determining where technical assis- 
tahce and training is. most vitally needed in the 
program agencies and where they should focus their 
_ -efforts to increase the effectiveness of the proframs. 
A discussion of the above listed criteria follows: 

• Contain ^pecifit, goals that are aimed at the 
prevention, reduction, and treatment of spouse 
abuse. * - . > 

To provide focu^ and direction for programs, 
legislation must have clearly enunicated goals. 
Amorig those to.be considered are: 

(1) To prevent spouse abuse. 

(2) ' To mobilize services' where abuse has oc- , 
curred to assure the well-being of the abused and 
that the abuse is not repeated. 

(3) To support State and Jpcal governments in 
the development of interagency networks of 
services for abused spouses and their families. 

(4) To assist in making existing service agencies 
more responsive to the^peeds of abused spouses 
and their families. . ' 

(5) To assist in the identification of spouse abuse 
case^ t ; ' ^ I 

(6) To ma ^ e the public a\tfai£ of the problem of 
spoiis^ aJjtise in the Unitq^States. 

(7) Tb collect data on the nature, causes, and " 

• incidence of spouse atfuse in the UBrted StaW 

(8) To evaluate? £he effectiveness of federally 
supported services to abused spouses ahd^heir 
families. , ' - 
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• Foster the creation of comprehensive communi- 
ty networks of services needed by battered spouses. 
This study has found that victims of domestic 
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Another feature of the Older Americans Act that 
contributed to its success was the provision of funds 
at the St^te and local level to support staff members 



violence enter the community service system aPS—^hose primary task was to create a community- 



vaijety of different, often independent, points, hospi 
tal* ernergency rooms, police caills, social service 

* agencies, and community mental health agencies. 
The study has ^lso found thgjjiese victims need a* 
variety of services in difTerem^combinations, de- 
pending upon their particular circumstances. Both" of * 
these findings strongly support the importance of 
developing j^ervice network in the community trrat 
is staffed by trained and knowledgeable people who 
can provide the range of services neededon a timely 
basis. This core objective cannot be achieved simply 
by creating another categorical Federal program, 
What is required is a variety of mechanisms, includ- 
ing incentives, that will facilitate the development of 
comprehensive service networks'. Ultimately, such 
mechanisms and t incentives will have to be con- 
cerned with program funding, uniform eligibility* 
requirements, and formal comprehensive planning 

* requirements. «» 

'The availability of planning funds can be very 
-helpful irr the devel&pmentof service networks. One 
of the major reasons for the success of the Older 
Americans, Act, as amended, for example, 5 has been 
* the availability of planning money under that act to 
help States and lopahties develop comprehensive 
' plans for services and other assistance ^the elderly: 
Without such funds it is very difficult for new ■' 
agencies to devote the time and'utihze the expertise 
necessary to locate relevant community resources 
and negotiate working relatipns witrj them. There- 
fore, one criterion for -legislation should be 100 
percent Federal funding on a one-time basis for 
development of State and local comprehensive plans 
for the prevention of spouse abuse andffTe provision 
of ££sistance to th^odctims of such vjolpnce. Result- 
ing local and State plans should be .required to be 
incorporated in the State Title XX plan submission. 
This would greatly facilitate the develdpment of a 
comprehensive'plan tr^a^utjlu^s Title XX services.* 
The spouse abuse service plan, however, shouldjje a* 
distinguishable part of the Tjtle XX plan submission, 
which .should be submitted to the lead Federal 
agency. in the bartered spouse area for review- and 
approval, 

~ • - • - * ' 

° — • ~ \ * • 

» » 42USC §§300l-y)56fU<>76) * . 



based service network based on the comprehensive 
service plan. The model legislation should include^ 
100 percent Federal funding for a maximum of 3 
years to support this role and set of responsibilities. 

Federal matching ratios could also be used to 
achieve the goal of a comprehensive service net- 
work. Consideration should be given -to 0 a sliding 
scale of Federal matching ranging from 65 to 100 
perqpnt, depending on „the amount of funds from 
categorical programs that are reprogrammecf into 
the spouse abuse program'and pl^n. Jn other words, 
if a State or locality creates a plan that reprdgrams 
significant funds from community health services, 
LEAA and doI ice, Title XX social services, commu- 
nity mental health, and housing, then that State or 
locality would receive a higher level of matching 
■funds.for its.program. This provision. might also be 
time limited, so, that after a certain number of 
years — for example, 3 years— when the service 
network's hav£ been institutionalized, the matching 
would be stabilized at 75 percent, which would be in 
line with most other Federal -programs. This ap- 
proach would give the States and localities a 
motivation to create comprehensive service net- 
workgTf Once organized and running, the spouse 
abusBrietworks would be more likely to be able to 
^compete successfully with other, existing programs. 

• Provide for programs of community education to 
heighten awareness of and involvement in the goals 
of the legislation. 

Experience with implementation of the Child 
Abuse and Neglect Act' has showTi the value of 
heightened community awareness and involvement. 
Such awareness and involvement ,is needed in the 
domestic violence area The meijia can be used to 
sensitive the community to the problem, creating a 
willingnessjo support spouse abuse programs as 
well as to report instances of spouse abuse Aware- 
ness campaigns ca^ also do much to help abused 
womeA overcome self-imposed barriers to seekuig 
help Through, grassroots involvement in sharing 
information on spbuse abuse and through public 
media campaigns the problem* qa^ bfecome known. 

f* - V 
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• Create a national data base on the incidence, 
types of treatment, services available, and unmet 
needs that must be provided for abused spouses. 

' For the many reasons describe d earlier in t his 
report, spouse abuse is underreported inoiational and 
local statistics In addition, the v Federal agencies 

* responsible .for .national data^collection have not 
gathered data on spouse abuse in their regular 
reporting formats; neither have data been obtained 
locally or statewide Unless a problem is identified as 
such, there is no reason "to collect data about it, 
conversely, untiUhe dataafe collected no substanti- 
ation *of Jhe dimensions, services provided, unmet 
needs, incidence rates, etc. can be made The (ack of 
a national data base also makes research and plan- 
ning difficult Legislation should provide for the 
collection of national data Additionally, conjmon 
data elements regarding $pous,e abuse need to be 
defined and incorporated into case management 
systems across service^agencies. Such systems could 
then generate needed program management and 
performance data on the problem of spouse abuse. 

"Collaboration will be needed from agencies serving 
vicfims of violence 'regarding thef development of 
common definitions of terms. 

• Authorize national agencies at the Slate and 
Federal levels to implement spouse abuse programs' 

A Federal agency must be designated to oversee 
all Federal spouse abuse program activity. This 
-a'geflfy should set Federal policy by working with 
other relevant Federal agencies Its placement with- 
in the Federal "establishment should be at the 
discretion of the President The agency should 
provide grants to designated State agencies and 
monitor their implementation through 11 * the review 
and approval of State 'annual plans, and program" 
performance data. • * ^ 

•Tfiis agency should develop a national data basfc* 
^and use Jth*- findings to" assisr in setting national 
priorities and^directions It should be accountable to 
ths President and Congress through the submission 
of an annual report of its activities. 

A similarly responsible agency at the State level to 
provitfe focus, direction, "and oversight of spouse 
abuse programs is critical to any Federal spouse 
abuse legislation The State agency should be housed 
in the State planning bffice (similar to the criminal 
justice State planning agency) or created as a bureau 
within the conglomerate human services depart- 
ment It should include within-its responsibilities the 
development of afr annuaLState plan for submission 



and approval ^o the designated Federal spouse abuse* 
, office. The plan should include objectives and 
A activities, as well as the incidence data upon which it 

is based. < ( 

. * The legislation should require the States to submit 

plans for review and report ^quarterly on both case 

data and financial expenditures. M 

* Makes eligfble for services under the program all 
battered women, regardless of income. 

As discussed above, spouse abuse is not restricted 
to a single income level, race, religion, or geograph- 
ic area. Yet, eligibility for m»st Federal services is 
restricted in one manner or another (e.g., low 
income, urban area). To assure the receipt of 
services by all abused spouses, universal eligibhty is 
required. State plans and local contractor proposals* 
should be required to certify that eligibility for 
receipt, of services is based upon this understanding. 
^ Efforts to expand eligibility in existing agencies 
should be a requirement of both States and local 
contractors. 

» 

• Provide for research anc^demonstration funds. 
Knowledge about the causes and dynamics of the 

violent family is in its infancy. Only when the 
^knowledge base has increased can improved treat- 
ment methodologies be tested. Field testing of new 
methods is also badly needed. 

♦ Provide training funds. 

M^ny human service practitioners are not eAperi- 
' enced in treating the unique needs of the victims of. 
spouse abuse, and others are fearful of obecommg 
involved in what they see as "private** ^matters. 
Training is requisite if practitioners are to provide 
Quality services to spouse abuse victims and their 
families. These practitioners will need information 
, on the* available services and proper referrals, the 
causes* and dynamics of ^hev abuse syndrome, and 
technical skills. Shelter "stafKeould benefit from 
planning and management training, including the 
conduct of needs assessments, developing networks, 
community involvement campaigns, agency man- 
agement control systems, budgeting and accounting, 
and so on. « 

• Provide for; technical assistance to agencies 
offering services to battered spouses. 

Technical assistance should be made available by 
the Federal spouse abuse program-sponsoring agen- 
cy to States and local contractors. Assistance should 
focus on the implementation of the spouse abu^e 
system as created by the law. Ttns includes working 
with designated State agencies on annual plan 
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development, statewide needs assessments, data col-, 
lection systems, purchase-of-service contradts, con- 
tract monitoring^and financial accounting and re- 
porting. Local contractors should be ^hle to obtain 
technical assistance for the full rai/geo'f their efforts, ' 
including initiating the work, developing staffing 
patterns^agency management, interagency coordi- 
- nation mechanisms, conducting needs assessments, 
and data cpllection and correlation. 
\ Provid^funding to' evaluate the effectiveness of 
programs under the legislation. • 
m Any federally funded program must assure taxpa- 
pers that it is effectively using the funds allocated. * 
This is particularly true of an effort in which new 
techniques will be developed and then tested.' Far- 
ther, each local and State program also should be 
held accountable for meetingrits stated objectives or 



show the reasons why they were not~aehieved. A 
spouse abuse law should require that^an independent 
-evaluation of the effectiveness of the Federal pro- 
gram in, meeting its legislated goals be conducted 
6 and submitted to Congres^ancJ the President aniiiial- 
ly. The results should be used in determining the 
appropriate next step after the authorization is 
completed. In turn, the Federal sponsoring agency 
should require that the results of an independent 
evaluation- be submitted by *"aIT State-designated 
agencies for review before approval of the State's, 
annual plan. The. States, similarly, should assure that v 
local contractors' performance in achieving their 
contractual obligations is evaluated before re-fund- 
ing/ Only in this manner can new knowledge be 
reflected in new practice and the accountability for 
public funds be properly maintained. 
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Chapter 12 « 

* 

Common Issues 



' This study has re viewed 19 dajpr Federal pro- , 
grams and several others that illustrate the range of 
Federal resources which can respond to the major 
needs of victims of spouse abuse and organizations 
.that serve them, it also briefly described seve^l 
Federal initiatives on domestic violence during' 
1979-1980. >. o > - * 

The. pattern that emerges in the preceeding chap- 
ters is that the use of Federal program^ in addressing 
domestic violence is relatively recenf and, in large, 
part, sporadic. It should be noted, however, that 
sev^-al;efforts were underway directed to v a coordi- 
nated Federal response to battered women. 

Because spouse abuse had not yet emerged as a 

* major social problem during the initial development 
of the programs examined, abused women were not 
identified as a potential target for^eir services,' 
Nevertheless, as demonstrated in the previous chap- 
ters, service structures established by thpse programs 
have been and can be used to meet tfte needs of 
♦battered women and the organizations th# serve 
them.* For the period examined, 1979- £980, thjt 
mechanisms for providing services to victims of 
spouse abuse and their ' families through Federal • 

. programs were slowly emerging with limited funds 
and, newly developed support. Federal programs 
provided assistance to efforts at local ^arid State* 
levels where, oftep, dec^sibns on priority use of * 

» Federal funds wefe made. Additionally, there were 
several instances of joint funding of domestic vio- 
lence project's by Federal agencies. 

* While the Federal response (to battered women 

* during the conduct of this study had be^n slow and 



less thart adequate, projected Federal budget cuts 
and block grant proposals for many human services 

, programs suggest that confinued Federal activities 
related to domestic violence and otjjer.. human 
services are uncertain. If a Federal response to 
battered women is to be maintained, <Federal agen- - 
cies must reassess their authority and develdp more 
creative and effective uses of diminishing resources 
in cooperation with State and \odk\ agencies. As a 
first step, Federal agencies can .review pas; and 
present Federal activities, including those described 
in this report, as a basis for future activities^ 

In the course of reviewing the pro^anis in this 
report, several issues wece identified that must be 

* resolv<jji to improve Federahresponsiveness to the 
problem of spouse abuse. These issues are common 

_ and recurring to s&me, if not all, the programs 
reviewed.'* 

Following are statements of these issues and 
suggestions for thein resolution at broad arid pro- 
grams-specific levels. , 

1. • The general public \s unaware of the extent anct 
- seriousness of the problem of domestic violence. 9 

Until very recently, spouse abuse had been»^fc^ 
problem hidden in ' the confines of^e famil^^ 
Violence between adult family member* has tradi- 
tionally*been treated as a private matter by public * ' 
institutions that have authority to intervene. This 
lack of public awareness of the problem has helped" 
to convey an attitude of acceptance of violence 
against wapmen by their mates. The message that 
spous? abuse is a crime and will not be tolerated has 
not been conveyed. Abused women, fearing/ they 
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would be blamed for the abuse, have been hesitant to 
come forward, too often told .to go back home 
where they belong, and condemned for bringing 
private family matters to public attention. Until the 
emergency of the shelter movement, women had 
few places to seek refuge, from the violence. Once 
the doors of the shelters were opened, however, t)i£ 
dimensions of the problem began to be revealed/ 

Generally, however, communities t remain una- 
ware of the scope of the pjpblem. Mpdi^ attention 
that could help to expose the .problem is lacking. 
Community service agencies that could help to 
increase awareness of the problem have not dealt 
with it publicly. f 

Community awai^ness of the problem is impor- 
tant fpr several reasons. It is a first step toward 
encouraging public support for measures such as e 
legislative reform ami funding for spouse <abuse 
projects. Strong ' community attitudes against vio- 
lence in £axnilies may stimulate prevention efforts as 
well as promote greater use of sanctions in spouse 
abuse cases. Increased community interest in the 
■ problem can eqcoujrage organizations such as hospi- 
. tals, police, mental health ceirters, and social service 
I agencies to devote .more attention and more re- 
sources to its resolution. Greater community con- 
cern about spouse battering can also be a catalyst for 
comm unity- wfde plahnjn&, effort* to identify needs 
- of victims and their families and to develop services 
that are lacking. i 

None of the Federal programs, reviewed in this 
report was found to have mkde speciaj efforts to 
disseminate information on spotitse* abuse to the* 
general public. The development, of pamphlets and 
d brochures, radio and- TV. spot announcements, or 
•filfhs to increase public awareness is needed and 
should receive greater Federal support. 
Recommendation; Federal agencies supporting ser- 
vices to battered wpraen should develop and imple- 
t ment programs, in conjunction with appropriate State 
and local agencies, to heighten community awareness 
of -spouse abuse and available services. 
• The National' Institute of Mental Health, Depart- 
ment of Heafth and Human Services, should issue 
guidance to -Comnuinity Mental Health Centers 
suggesting, as part of their requirement to provide 
consujtation and education to community groups, 
that' local' agencies serving bartteiled \wometr be 
included through, the development of a formal 
affiliation agreement; and at no fee, if the agency can 
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show, it does.not have funds to pay for consultation 
service. 

( • The National Institute of .Alcohol Abuse and 
'.Alcoholism (NIAAA), Department of Health. and 
Human Services, should issue an educational pam- 
phlet on the relationship of alcohol and spouse abuse 
for distribution to all NIAAA prevention coordina- 
tors. 

• The National Institute on Drug Abuse, Depart- 
ment of Health and Human Services, should issue an 
educational pamphlet on the relationship of drug 
abuse and spouse abuse for distribution to its local 
contractors -and grantees. 

• The Bureau of Indian Affairs should help to 
educate tribaj governments concerning the needs of 
.al?usecL£]$ian women dnd their families and encour- * 

m age the development of needed services. ' f 

• The Department of Justice (DOJ) should identi- 
fy effective spouse abuse programs^ in criminal 
justice agencies, whether or'not thfey receive finan- 
cial support from the Department, and disseminate m \ 
information about them to other agencies. The 
States should be strongly encouraged to adapt these 
effective practices to-local problems* and conditions. 
£>OJ should monitor State implementation of these 
practices. - v 

2. There is a Consistent lack of data collection on 
. spouse abuse. £ 
Statistical evidence supporting the staggering 
. dimensions of spouse abuse has been growing during 
tfie past, few years. National surveys and local 
studies indicate that wife abuse is a "widespread 
problem cutting across racial and economic lines. 
Even though the number of/lshelter^available to 
victims is growing, they do not yet nlfcet the demand 
for service, providing additional evidence of the 
national significance of the problem. 

Although, the severity and * prevalence of thg«^ 
"problem of spouse abuse can be substantiated, its 
exact proportions are unknown. Because both case-* 
* workers and agency administrators have not been 
sensitized to the seriousness and extent of spouse 
abuse, data are not .being collected systematically^ 
that could be Useful for planning and improving^ 
services. Agency reporting systems generally do not 
include categories related to spouse abuse. Police 
reporting s^tgjjis^orexample, may collect informa- 
tioi£j}noh£*genera] lcat&ory,of assault, but often do 
*not separate assault tha^pcfcurs between strangers 
from assault that opcur\^>etween nonstrangers, 
particularly husbands and wtffc*^ circular problem 



results. Withoiif sufficient data to substantiate the 
prdblem, there is likely to be limited interest and 
concern. ^Without interest and concern, adequate 
0 provision for dat^collection is unlikely. 

Improving data collection systems involves many 
complex issues. Agencies must determine what type 
of information is needed, which staff will collect it, 
how it will be obtained, and how it will be used. To 
collect the needed data, changes will be required in 
intake and client registration forms. For computer- 
ized data collection systems, changes would be 
required in" computer programs that mayjequire 
substantial* costs. Staff training is also an issue related 
to data collection. Staff must be trained in the data 
collection methods as well .as ijvhowfc) identify the 
problem so^ that it can' be, documented. Issues of 
privacy and confidentiality must also be addressed, 
includigg the sharing of information amon'g various 
service agencies that may* be involved in spouse 
abuse ..cases. 

Data are needed \o pl|n for the type and amount 
of services that can provide the greatest assistance^ 
victims and other family members and to support the 
need for funding of domestic violence programs. ' 

None of the Federar programs reviewed in this 
study^was found to have developed data collection 
systems 'that 'provide current and continuing infor- 
mation on spouse abuse. Some agencies have initiat- 
ed efforts to determine how various programs are 
being used to assist victims or organizations serving 
victims. Although this type of information is useful, 
it fall^short of the Feder^Sovernment's responsi- 
bility to examine th$ extent and effect of what 
appears* through existing evidence to be a major 
social problem. f 

Recommendation: All Federal agencies supporting 
services needed by battered women shoulH develop and 
implement data collection procedures, using uniform 
definitions, that result fri regular national reporting of 
services reqiieste^by and provided toimttered woften 
and their families. % •* ' 

^ The Bureau of Justice Statistics,' Department of 
Justice, should work with all federal justice agen- 
ciesfto develop standard definitions of spouse jfixuse 
and incorporate them as specific subcategories in all 
data collection efforts. * 

* The Bureau of Community Health and the 
National Institute of Mental Health, Department of 
Health and Human Services, should develop report- 
ing, materials requiring Community Health Centers 
and Community Mental Health Centers, respective- 
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ly, to report on incidence and current treatment 
being provided ^to abused spouses and abusers in 
their areas. The data obtained slTDuld be examined to 
determine if spouse abuse warrants establishing 
abusers and abused as priority target groups, Simi- 
larly, the Department of Defense's Famity Advoca- 
cy Committee and the Veterans Administration 
should develop such materials for military and VA 
hospitals, respectively. 

• Tfte Department of Health and Human Services 
should include in its standard social services report- 
ing forms, including but not limited to Title XX, a 
count of spouse abuse victims served by these 
programs. 

3. Spouse abuse has not been made a priority 
concern of agencies. 

Because of the lack of awareness of the problem 
of spouse abuse and the inadequate data collection to° 
substantiate its extent, it has not received priority 
attention by mbst Federal agencies. Unless spouse 
abuse is made a high priority, significant resources 
will not be devoted to staff training, improved data 
collection, development of more effective practice 
techniques,^rtnOTen^ten^vFservTces. 

Two Federal agencies, HHJ5 and LEAA, have 
demonstrated their awareness and conce/n by estab- 1 
lishing offices on domestic Violence, but the funding 
for both offices has been relatively insignificant. 
Further, these offices have been or are being phased 
• out. The Legal Services Corporation has created a 
National Center on Women and Family Law, but its 
funding is not commensurate With the Scope of the 
problem. Most agencies, however, have not devoted 
resources specifically to the 'problem of spouse 
abusg. t j 

f So'me of the programs reviewed in this study are 
authdrized. to give priority service to specific target 
groups with tKe most pressihg needs. Single persons,* 
for example, are eligible far section- 8 housing. 
However, single persons who are elderly or' handi- 
capped are given^priority. The hospitalization" and ' 
outpatient services pregraiQ of the Veterans Admin- 
istration is artother example in which priority cate- 
gories for services have been established. None of 
*the programs reviewed specifically identifies victims 
fltf of spouse abuse as a priority group for service, 
despite the fact that Jack of service may place them 
in life-threatening situations. 
Recommendation: Federal agencies that support ser- 
vices needed by battered wtimen* should estaHisfi / 
Spouse abuse as a priority problem to be addressed. 

, 79 



• The Office of Human Development Services 
(OHDS), Department of Health and Human Ser- 
vices, should encourage State social services agen- 
cies to include battered wives and their children in 
their needs assessment for Title XX services 

• ACTION should assign national priority statu* 
to the placement of VISTA volunteers and foster 
grandparents in local nonprofit agencies serving 
battered women. 

• The National Institute of Mental Health should 
direct Community Mental Health Centers to design 
nate spouse abuse victims,- abuse/s^and their chil- 
dren as a special group for receipt of priority 
attention/ 

• The Department, of Housing and Urban Devel- 
opment should clarify that the eligibility criteria for 
section 8 housing does not exclude victims of spouse 
abuse. 

4. Eligibility criteria limit jhe access of victims to 
services 

Spouse abuse affects women regardless of their 
economic status. Programs for abused women report 
that they S&^ye clients from low-, middle-, and higK- 
income families.* When, a wom&n leaves home to 
escape further violence, she may no longer have 
access to the family income. She may have little or 
no cash on hand and no way to obtain any of the 
family resources. Although many public services 
programs were clearly designed to help low-income 
persons, they do not always take into consideration 
the unique circumstances of an abused woman* 
wliose economic status can change in a matter of 
minutes. 

The needs assessment telephone consultations and 
the literature review found that abused women have 
been denied^ eligibility for some services because 
their husbands* incomes were taken into account in 
determining incpme status, despite the Yact that 
those incomes were inaccessible to them. Because 
ffiis study did not allow for •field visits at the local 
level, it was not possible to determine the extent of 
this problem Federal legislation and regulations 
reviewed in this Study do not requSre or in som^ 
cases" do not allow~ inaccessible income to be includ- 
ed in the eligibility determination. However, this 
problem is being reported by staffs of shelters and 
programs that work with abused w^men. Therefore, 
Federal agencies 'should clarify eligibility regula- 
Jfons^ to their State and local counterparts and 
..monitor their application in spouse abuse cases. 



Emergency services are offered through bo^h 
State and Federal social service programs. This, 
study reviewed the AFDC emergency assistance 
program available in 21 States, and found that it *s 
not being implemented to .the full extent possible 
within the Federal regulations. Additionally, the 
needs assessment found that in some localities abused 
women experienced long waiting periods while 
applica\ions weft being processed before emergency 
cash assistance was made available to them Because 

^f the life-threatening circumstances of the victim, 
emergency services are* of critical importance. If 
emergency services such as housing, food, or cash 
assistance are unavailable, abused women may be 
forced to return home, to face further violence or 
they may find it impossible ever to leave. Emergen- 
cy service? for victims should be available withtfut 
regard to income. The Federal Government ^should 
take the lead in granting universal eligibility for 

"emergency services to abused women and should 
encourage Spates to do the sam^for State-sponsored 
emergency service programs. 4 
Recommendation: Regulations concerning -eligibility 
for all federally-supported emergency services should 
be amended to specify that battered women are . 
eligible for these services without regard to inaccessi- 
ble income. 

Recommendation: Federal regulations concerning eli- • 
gibility for needed services should b$ amended to 
include battered woftien as an eligible service popula- 
tion and to indicate that financial resources that are 
not accessible shall not be considered in determining 
eligibility. 

• The Department of Housing and Urban Devel- 
opment (HUD) should clarify regulations concern- 
ingoincome eligibility criteria for federally support- 
ed, short-term (transitional) and long-term housing 
to ensure that abused women ,are not excluded 
because of their husbands' income. HUD should 
monitor State and local implementation of these 
regulations. 1 

* • The Family Assistance PrSgram, Department of 
Health and Human Services, should issue a clarifica- 
tion of Federal regulations on child support report- 
ing requirements in cases where there is danger of* 
physical or erfiotional harn) to the mother or child. 
fAP should monitor State and local implementation 
ofithese regulations. 

• ^ The Family Assistance^ Program should clarify 
Federal regulations to emphasize that only-accessi- 
ble income may be included in the 'determination of 
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income eligibility for AFDC. F^VP should mointor 
State and local implementation of these regulations. 

• The Public Services^ Administration, Depart- * 
ment of Health and Hjiman Services, should desig- 
nate priority status^ the receipt of day care funded 
through Title XX to program* participants who are 
seeking to leave abusive family settings* and for 
whom the'receipt of day care for their children is a 
prerequisite to employment and financial indepen- 
dence Consideration for the offering of such day 
care through contra^ shoujji be given local organi- { 
zations with experietice in serving battered women. 

• The General Services Administration (GSA) 
should clarify its guidelines for receipt of surplus 
personal property to include locaf nonprofit agen- 
cies serving battered women as eligible within either 
the "public health^ or "education" organizational 
definition of eligibility. GSA should monitor State 
and local implementation of these guidelines. 

• The U.S. Department- of Agriculture (USDA) 
should clarify its guidekossjpr receipt of donated 
surplus food to include nonprptit agencies serving 
battered women as eligible within the "charitable 
institution" definition of eligibility. USDA should 
monitor State and local implementation of these 

, guidelines. / * * « 

5. Jhere ii' # lack of coordination of services to 
respond effectively to the meds of victirris and their 
^families. 

The problems of spouse abuse are mul^ausal in 
nature and therefore require a coordinated, multia- 
gency response. The existing 'resources within & 
community • are u often fragmented and unable to 
respond to meet the various protective and support- 
ive need's o£ the abusive family?. 

Although one agency irr a community may be 
identified as having the primary responsibility for ■ 
service delivery to an abused spouse, no single 
individual or agency has tht necessary skills or 
resources to provide all services needed by families. 
Comprehensive service delivery must involve the 
combined skills and cooperation of'various disci- 
plines to be effective. 

A coordination plan for carrying out activities in 
such a way that efforts to attain common goals are 
not duplicated is essential toj:omprehensive service J 
delivery Coordination requires concerted efforts on 
the part of all those involved to create and maintain 
the kinds of organizational linkages, communication, 
.and mutual agreements to make it possible for • 



agencies, organizations, and individuals .to work 
together.^ »,/\^ ** ' * 

^ Participant^ coordinapon efforts need a fflnim 
where they canTfrreetJrilis fofum can be in the form 
of a consortium of agencies or a coordinating 
committee. The committee could include service- 
* providers only or providers^and citizen Representa- 
tives. Leadership is also required to bring together 
the various agencies and individuals involved in 
^service delivery. At the comnTUnity level this leader- 
ship could emerge from £ loCal shelter, a self-help 
group, a social service agencyp an advocacy group, 
the courts, the police, or a hospitjal. 

Once participants begin to exchange information 
and define their tasks in the total service delivery 
network, linkages should emerge that can result in 
the development of referral arrangements and proce- 
dures for sharirfg of information, as # well as joint 
funding arrangements for ttie development of need- 
ed services. Efforts to increase public awareness to 
the problem of spouse abuse can also be more 
effectively developed' by a o conceded effort of the 
participating groups. The coordination forum itself 
can begin to* act as the entity which advocates 
change and .innovation^fof serving spouse abuse 
victims. 

Although the Federal Government has sought to 
coordinate its efforts^ 1>y the establishment of the 
Interdepartmental Committee on Domestic Vio- 
lence, the result is little more^han cosfhetic since no 
real authority or money has been vested in it. 
Although this study did not undertake a systematic 
review of parallel efforts at the State and local level, 
the review of the literature and telephone consulta- 
tions appear to indicate that coordination activities 
at these levels are minimalyOne of the factors that 
seems to inhibit greater coordination is that no 
agencies at the local and State levels are designated 
to take the lead in t)ie domestic violence area. 
Recommendation: Federal agencies supporting, ser- 
vices needed by battered women should encourage the 
coordination of services at the State and local level by 
the organization they support 
•~ The National Institute of Mental Health Shoufd 
develop guidelines for distribution to the-Communi- 
ty Mental Health, Centers, and other interested 
community agencies, regarding the develppment of 
crisis intervention services for spouse abuse victims* 
and their families, including!identification, diagnosis,, 
emergency treatment* and appropriate referral pro- 
cedures. 
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• The National Institute on Alcohol Abuse and 
Alcoholism should issue policy guidance to its 
grantees to assure the appropriate sharing of spouse 
abuse records, with client permission, with bther 
local agencies involved with the same cases, to 
facilitate»cooperative treatment. 

• The National Institute oh Drug Abuse and the 
'National Institute on Alcohol Abuse and Alcohol- 
ism should issu^ a directive to all local grantees and 
contractors encouraging establishment of interagen- 
cy working agreements with local agencies serving 
battered women. . \ r 

• The Bureau of Community Health, Department 
of Healtli and Huijian Servjpes, through an adminis- . 
trative memorandum to regional offices, should 
encourage Community Health Centers to develop 
working agreements with local shelters for special- 
ized spouse abuse services. 

• The Public Services Administration (PSA), De- 
partment of Health* and Humafl Services, should 
encourage State public welfare' agencies to develop 
working relationships with local agencies: serving 
battered, women and encourage State Title XX 
designated agencies to support statewide coalitions 
or task forces designed to plan for the neetfs of 
abused wojnen. PSA should monitor State Title XX 
and publicwelfare-agencies efforts in this area. , 

6. * Therefore inadequate research, evaluation, and 
demonstration efforts to*ihiprove service delivery. 
Although some*#fforts have been made to increase 
the knowledge base regarding spouse abuse, infor- 
mation on its causes and on potential solutions is still 
inadequate. The relationship between spouse abuse 
and child abuse and the effects on children growing 
up in violent hgmes has yet to be fully explored. 
Little is kno^vn about effective approaches to work- 
ing with the abusers or about effective prevention 
methods. Those working .with violent families are 
doing so without the benefit of a sound theoretical 
and practical framework. Often, spouse abuse 
projects operating on limited budgets do not^have 
funds to evali^te their programs, which would add 
to the knowledge base regarding effective practice 
methods. Additionally, longitudinal studies are need- 
ed to exai^^ the longrange effectiveness of meth- 
ods used ^intervention programs. 
i AlthougAma^y of the programs reviewed in this 
study are authorized to conduct research and dem- 
onstration projects, only a few have targeted re- 
search and demonstration funds fqr the area of 
Spouse abuse. The Center for Studies of Crime and 
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Delinquency (NIMH) has sponsored research on the 
incidence and causes of spoiise abuse. Fudding for 
the Center's research in spouse abuse, however, was 
reduced significantly in 1980. The Office of Family 
Violence (LEA A) and the Office of Domestic. 
Violence (HHS) have sponsored demonstration 
projects that test various methods for intervention 

and coor ctinaiion pfsef vices. ~ ~~ ~~ 

Many other Federal agencies, however, have 
potential to further knowledge about working with 
violent families and about the causes and effects of 
spouse abuse. Very little is known, for example, 
p about the extent of the problem within military 
families and on the possible relationship between 
military training and violence in military families. 
However, no major research efforts by the Depart- 
ment of Defense on family violence were identified 
in this study. 

Research regarding the male abuser and effective 
methods of treating abusers is extremely limited. 
The Veterans Administration, because of the large 
population of males served through its health care 
system, can play a major role in conducting research 
on the abuser and methods of identification and 
treatment. The Veteran's Hospital in Tacoma, 
Washington, has begun to develop methods for 
identification and treatment of abusers; however,- no 
major research efforts or plans for research on 
family violence by the Veterans Administration 
were identified in this study. 

The relationship between alcohol abuse, drug 
abuse, and family violence is another area in which 
fvknowlfdge is limited. The National Institute on 
* Alcohol Abuse and Alcoholism and the National 
Institute ^on^ Dru| Abuse have the potential to . 
explore tfffe*area through their authorized research » 
^programs. 

Re&'mmendation: Federal agencies supporting ser-* 
vices needed by battered women, their children, or 
their abusing husbands should support research, tevalu- t 
ation* and demonstration projects to 'further knowl- 
edge about the problem^ 

• The.National Institute of Justice should focus it§ 
research efforts on the problems* of the criminal 
justice system that affect^ victims of domestic vio- 
lence and the problems experienced by victims in 
their dealings with justice agfencies. 

• The National Institute on Alcohol* Abuse aijd 
Alcoholism .should examine its focus on serving 
individuals and determine how a family approach 
could be used in spouse abuse cases in wj^ich 




alcoholism is a concern and wherelhe^pmise abuser 
is willing to participate. 

♦ The National Institute on Drug Abuse should 
examine its focus on serving individuals and deter- 
mine how a family approach could be used in spouse 
abuse cases in which drug abuse is a factor and 
where the spouse abuser willing to participate. 

— • — Gonsistent—with—the-objectives of its recent 
directive on a family advocary program, the Depart- 
ment of Defense should initiate exploratory research 
on the causes, scope, and effects of spouse abuse in 
military families. 

♦ The Veterans Administration' should conduct a 
feasibility study on methods for identification and 
treatment of abusers, based on preliminary research 
such as that done in the Veterans Hospital in 
Tacoma, Washington. 

7. There are not enough adequately trained 
personnel to work with victims and their families. 
Training is needed by all the service professions. 
Findings from the needs assessment indicate that 
medical staff who treat the physical injuries of 
abused women often fail to recognize the cause of 
these injuries. Attention may also be focused on^ 
secondary problems related to battering, such as 
depression and psychosomatic illness, rather than on 
the source of these problems. »The issue of identifica- 
tion of sptfuse abuse is also relevant to other 
professions such as mental health, social work, and 
*thfc law. Battered women may be fearful or ashamed 
to discuss their problem. Human service practition- 
er need to be able to recognize clinical indicators of 
spouse abuse as well as to conduct sensitive inter- 
viewing that will encourage exposure-of the prob- 
lem. 

Training needs to occur on several levels, includ- 
ing identification of the problem, understanding 
family dynamics, and intervention approaches. Ber 
cause spouse abuse is only beginning tb be recog- 
nized as a major' social probl,em r traditional profe^ 
sional education programs have generally not in-" 
eluded spouse abuse as an area of study. In the 
review of Federal programs in this report; veryjew 
training initiatives related to spouse, abuse were 
identified. Most of the programs, however, are 
authorized to provide funds for staff training. . 

The issue of training is cldsely related to research 
and evaluation, which can advance knowledge of 
how to work with Violent families. With such 
advances, more effective training programs can be 
developed. Training programs, however, should not 



be delayed simply on the score of insufficient 
f knowledge, Rather, training programs should be 
developed based on existing knowledge and modi- 
fied as the knowledge base widens. 
Recommendation: All Federal agencies supporting 
services needed by. battered women or their families 
should- develop training programs for Federal, State, 
and local staff. y 

* The Office of Human Development Services 
(OHDS), Department of Health and Hunuy/ Ser- 
vices, should encourage states to develop training 

. programs for social services staff to enable them to 
identify and work effectively with abused women 
and their children. OHDS should monitor State and 
local implementations of these programs. 

♦ The Bureau of Indian Affairs should provide 
training to staff of social welfare programs .to 
increase their awareness of the problem of spouse 
abuse and to assist them in working more effectively 
with victims and their families. 

• The National Center on Child Abuse aod Ne- 
glect, Department of Health and Human Services, 
should develop training matena/s for child protec- 
tive service workers to help them identify spouse 
abuse that may also be occuring among families in 
their caseloads. * , 

♦ The v Department of Health and Human Services 
should develop training materials for staff of all 
children's programs, such as Title XX day care and 
Head Sfart, tp raise their awareness of spouse abuse 
and to help sensitize them to the needs of children in 
violent homes. 

♦ The National Institute on Mental Health should 
develop training materials for distribution to* Com- 
munity Mental Health Centers, and for use by other 

. local mental health services agency staff, on the 
Unique mental health needs of abused spouses and 
abusers and c the types of treatment most effective in 
meeting these needs. 

♦ The Bureau of Community Health, Department 
of Health and Human Services, should determine 
the proper vehicle to assure that spouse abuse 
training materials are developed for distribution to? 
general hospital emergeftcy room personnel. . 

• The Department of Defense's Family Advocacy 
Committer should develop spouse abuse identifica- 
tion, treatment, and referral training materials for 
distribution to military hospital emergency room 
personnel. 

• The Veterans Administration should develop 
spouse abuse identification, treatment, and referral 
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training materials for distribution to VA Hospital 
emergency room personnel. 

• The Public Services Administration, Department 
of Health and Hunwo Services, and the Employ- 
ment and Training Administration, Department of 
Labor, should develop guidance materials for distri- 
bution to State public welfare agencies administering 
the Work Incentive program (WIN) suggesting how 
the unique prevocational needs of abused women 
can best be met. 

• ACTION should develop planning and manage- 
ment* training materials for use by Volunteers as- 
signed to local organizations serving battered worn- 
en.x 

8. There is an inadequate supply of technical 
Assistance to assure effective management of domes- 
tic violence programs, ♦ 
Programs serving victims and their families are 
often grassroots programs with very limited budgets 
and small staffs. Administrators m^y not have 
management skills neefded in areas such as resource 
development, planning, forming networks, financial 
management, and staff^development. Administrators 
of spouse S&Qse programs are often unfamiliar with 
the Federal bureaucracy and lack information on 
Federal programs that might support their pro- 
grams. Even if they are aware of the sources of 
potential funding, they may lack technical skills in 
proposal development and grant writing. Technical 
assistance is needed for these administrators. 
This study, found very few Federal efforts specifi- 
\ cally designed to disseminate information about 
Federal funding to spouse abuse projects or to 
proVidfe technical assistance in management or in 
obtaining Federal dollars. 

Recommendation; Federal agencies" should provide 
technical .assistance to organizations serving battered 
" womin and their families, to ensure that quality 
services provided. 

• ACTION should Assign national priority status 
to the placement of RSVP volunteers, particularly 
those experienced iK marketing, planning, and man- 



agement, in local nonprofit agencies serving battered 
women. \ 

• The Department of Housing and Urban Devel- 
opment should make its technical assistance avail- 
able to help organizations serving battered women 
learn about HUD programs relevant to the housing 
needs of battered women and apply for funds. 

• The National Center on Child Ahuse^antOfe^ 
gleet should provide technical assistance to local 
community programs serving childran of domestic 
violence .victims. , 

9. Services ah not widely available to those who 
' <*need them. - \ 

Services to victims have been established largely 
through ttie efforts of dedicated volunteers and 
v^omen's groups. Shelters were developed in areas 
where the need was recognized and women were 
able to pool their energies and resources to meet the 
need. 

Through the shelter movement. the problem qf 
spouse abuse has-been brought to public .attention. 
Although data on the extent of the problem are 
inadequate, the evidence from national surveys, 
local studies, and the numbers of women seeking the 
service of shelters indicate that the problem is 
widespread and th^t the nefed foi*service is exten- 
sive. * * 

Statewide planning for services is needed to 
ensure that the needs of all relevant client groups 
(including victims of all age groups, from ethnic and 
minority groups, and from tx#n| rural and urban 
areas; children of victims, and abusers) are assessed 
and that services are planted' to meet those needs. 
.Additionally, statewide planning efforts can encour- 
age greater coordination of services, resulting in a 
better use of limited program dollars. 
Recommendation: the Federid^Government should 
encourage statewide planning efforts by making plan- 
ning grants available to the States. Requirements for 
the receipt of a planning grant should include the 
participation of direct service providers and advocacy 
groups in the planning process. • 




Appendix A 



Methodology 



The purpose of this study was to: 

• Identify and summarize initiatives by Federal 
agencies in 1979 and 1980 for shelter and -local 
community organizations -that serve the needs of 
adult female victims of domestic violence; • r 

• Assess the 'adequacy and relejvance of such 
initiatives in light Qf4jxe needs of sudh organizations 
and of the total Federal program resources available; 

. and* ' ' • 

• Propose recommendations, including necessary 
administrative and legislative actions, to Congress 
and the President, directed at providing for the 
.needs of female victims of domestic violence in a 
comprehensive and concerted national effort. ' 

To accomplish these objectives, ttte Commission 
designed four tasks: 

• An assessment and examination of the needs of 
spouse abuse victims and shelters and community 

• organizations providing services to victims; * 

• Jk program-by-program* analysis of selected exist- 
in^f.Federal program legislation in terms of adequac^ 
and potential, as well as an identification of barriers ' 
tojthe provision of services to spouse abuse victims; 
•J An analysis of proposed Federal legislation to 
meet the needs of victims; and . ^ 

•J Recommendations regarding the means by 
which« existing and proposed legislation could best 
providl comprehensive nationwide assistance to 
State and lodB. community organizations providing 
services to battered spouses. 

| This appendix describes, the procedures followed 
in completing these tasks. 



Needs Assessment 

-^The purpose^of the needs assessment was twofold: 
to identify the priority needs of spous&abuse victims 
.and of the shelters akd community organizations 
serving' them; ;and to' provide a basi^for an analysis 
' of the extent to which Federal programs and 
pending. legislation meet these needs. These identi- 
fied nfeeds were assessed through an analysis of the 
current literature on domestic -violence and through- 
telephone consultations with direct service provid- 
ers, national organizations, and task fords, " 

Criteria used to select documents for the literature 
revietf^included materials that presented^an over-* 
view of the problem and examined*<the nature an£ 
extent of spouse abuse and materiajs that focused on '\ 
the service seeds of battered women, barriers" to 
providing those services, and the development of 
niodel programs. ** 

Literature Review * '* 

In selecting documents to be included in the 
literature review, project staff examined current 
bibliographies on spouse abuse, as well as, materials 
available from policy studies. During the telephone^ 
consultations, interviewees identified additional dot- ^ 
uments that had particular relevance^ to needed.' % 
services and barriers.to service delivery which were, 
also obtained. and examined. The scmrces ,fof the \ 
literature reviewed -and used during the needs 
assessment are listed below. 
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Fotjik, Kathleen M. "The Buck Starts Here: How 
To Fund Social Service Projects." Ann Arbor, 
Mich., September 1975. 
Ganley, Anne and Harris; Lane "IJomestic Vio- ' 
lense: Issues in Designing and Implementing 
Programs for Male Batterers." Paper presented at 
"\ the AmericaiipfPsychological Association "Toron- 

* to, Canada, Aug. 29, 1 978. , « 
McCormick, ClaudiaV*Battered Women: The Last 
Resort," Unpublished papery the superintendent 
' of the Women's Correctional Center, Chicago, 111. 
^Pagelovv, Mildred. "Battered Women: A New Per, 
spective." Paper prepared for presentation at the 
f International Sociological Association Seminar on 
Sex Roles, Deviance, and Agents of Social Con- 
9 tr61, August 9-11, 1977, Dublin, Ireland. 
Pagelow, Miidred. "Secondary Battering: Breaking 
th£ £ycle pf Domestic Viojence." Paper prepared 
for presentation at the annual meeting of the 
Sociologists for Women in Society Section of the 
American Sociological Assdciation, Sept v 5-9, 
1977. . . ' " ' 

Pamas; Raymond. "The' Relevance of Criminal Law * 
to Interspousah Violence." Second World Confer- 
ence of the International Society on Family Law: 1 
Violence in the 4 Family. . , 
Saltzma^i, Katherine." "Family- Violence Services." 
Position paper by the director of York Street ' 
Centef>Denyer, Colo. 
) Shulmap, Mark. "A Survey of Spousal .Violence 
gainst Women in Kentucky." Conducted for the 
Kentucky Commission on W^omen by Louis Har- 
, ris\and~ Associates, Inc., July 1979. 
St§a fiarbara. ".Patterns iii Family Violence.". 
Unpublished paper presented, at the^th Annual 9 
Forum of the National Conference on Social 
Welfare Lo^ Angeles„Calif.J978. 
Straus, Murray A*.; Gelles, Richard J.; and Stein- 
, metz, Suzanne .V. "Violence in "the family. An 
^ 'Assessment of Knowledge and Research Neecjs.? * 
Presentation before the American Association for 
the Advancement of Science, Boston, Mass., Feb 
23/1976. 

Telephone Consultations 

Method of Selection. The scope of this project did 
not permit the selection of a random sample from the 
universe of agencies providing services to\ battered 
spouses (by random, sample each^agenp^ has an 
equal and^known probability of entering the sample). 
Project staff reviewed^ testimony, as well as other 



forms of documentation, and consulted with knowl- 
edgeable people in the field to identify potential 
respondents and* agencies meeting the selection 
criteria. Final selections were reviewed and s ap- 
proved by Civil Rights Commission staff. - 

Selection Criteria. Thirty-five respondents from 
agencies that represented a variety of approaches to 
the provision of services to lettered spouses were 
selected. The selection criteria were designed tq 
provide variability among the agencies. The criteria 
included: • , * » 

• Geographic spread— The sample included agen- 
cies from diverse areas of the United States. , 

• Ethnicity— The sample agencies included those 
that were providing seryices to such , minorities as 
blacks, Asians, Native Americans, Hispanics, as well 
as s white American women. 

• Knowledge of Federal programs— The sample 
included agencies that\have attempted to obtain 
Federal funding for their programs. 

• Type of agency— The sample included 1 agencies 
ranging from shelters tp community organizations 
that y provided specialized services to pattered - 
.spouses. The sample also included national advocacy 
organizations and research groups whose perspec- 
tive would be helpful in assessing ngeds and baf riers. 

List of Respondents " , - 

Following js a list of respondents contacted for 
the needs assessment consultations. As well as 
meeting the selection' criteria cited above,' the 
following list of shelters reflects an effort to include 
a range of perspectives on the problems* of spouse 
abuse and the services required to meet the needs. 

0 , * » ^ 



Shelters 

La Casa de Las Madres *■ K 

San Franciscp, Calif. 
Contact; Jeannie Coltrin f 

Women's Advocates . ^ ' 

St. Paul, Mihn. . - V 

Conta'ctfMonica Er)er v , 

Abused ^Women's Aid in* Crisis, Inc. 
Ailchorage, Alaska 
Contact: Kilt Evans 

Chicana Service Action Center 
'Los Angeles, Calif. 

Contact: Frances Flores 
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forms of documentation, and consulted with knowl- 
edgeable people in the field to identify potential 
respondents and* agencies meeting the selection 
criteria. Final selections were reviewed and s ap- 
proved by Civil Rights Commission staff. - 

Selection Criteria. Thirty-five respondents from 
agencies that represented a variety of approaches to 
the provision of services to lettered spouses were 
selected. The selection criteria were designed tq 
provide variability among the agencies. The criteria 
included: • , * » 

• Geographic spread— The sample included agen- 
cies from diverse areas of the United States. , 

• Ethnicity— The sample agencies included those 
that were providing seryices to such , minorities as 
blacks, Asians, Native Americans, Hispanics, as well 
as s white American women. 

• Knowledge of Federal programs— The sample 
included agencies that\have attempted to obtain 
Federal funding for their programs. 

• Type of agency— The sample included 1 agencies 
ranging from shelters tp community organizations 
that y provided specialized services to pattered - 
.spouses. The sample also included national advocacy 
organizations and research groups whose perspec- 
tive would be helpful in assessing ngeds and baf riers. 

List of Respondents " , - 

Following js a list of respondents contacted for 
the needs assessment consultations. As well as 
meeting the selection' criteria cited above,' the 
following list of shelters reflects an effort to include 
a range of perspectives on the problems* of spouse 
abuse and the services required to meet the needs. 
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Shelters 

La Casa de Las Madres *■ K 

San Franciscp, Calif. 
Contact; Jeannie Coltrin f 

Women's Advocates . ^ ' 

St. Paul, Mihn. . - V 

Conta'ctfMonica Er)er v , 

Abused ^Women's Aid in* Crisis, Inc. 
Ailchorage, Alaska 
Contact: Kilt Evans 

Chicana Service Action Center 
'Los Angeles, Calif. 

Contact: Frances Flores 



Ann* Arbor Domestic Violence Project ~ 

Ann Arbor, Mich. 

" Contact: Ka^hyFotjik 

Aid to Women Victims of Violence 
Cortland, W.Y. * 

Contact: Linda Hanrahan . » 

Casa Myrna" Vasquez * 
Boston, Mass. 

Contact: Curdina Hill 

i 

Victim's Advocates Program of Dade Cdunty 
Miami, Fla. 

Contact: Catherine Lynch . 

House of Ruth Annex 
* Washington, D.C. , 

Contact: Vernonica Maz 

Salvation Army Emergency^Lodge 
Chicago, 111. • 
Contact: Gay Northrop 

National Congress of Neighborhood* 

Women/Shelter Program 
Brooklyn, N.Y. v • 

, Contact: Rosemary Reid % 



. F^jnily Violerice'lntervention Program . 
Integrated Crisis Services for Black Hawk County 
Cedar Falls, IoWa ^ 
* Contact: Sue SNveet 

Haqpet Jubqian's Women's Shelter 
Minneapolis, Minn. 

* ^fcontact: Sharon Vaughan ^ 

Transitipn House 
•Cambridge, .Mass. 

Contact: Rosemary Ward 

Hubbard House/Women's Rape Crisis Center 
. Jacksonville, Fla: 

1 Contact: Shirley Webb 
» The following list of community-based organiza- 
tions riot only reflects the selection criteria in section 
. b, but also an effort to identify a broad range of 
service agencies/ including health, mfcntal health, 
i social services, poljce, court!, and legal services. 



Community Organizations 
Detroit Police ^Department"' y 
Detroit, Mich. 
Contact: James Bannon 

Family Viojence Project 
Nebraska Department of Public Welfare , 
Lincoln, NeJ?r. . / " • 

Contact: Jeanne Feduck 

Brooklyn Legal Services 1 
Brooklyn, N.Y. 
Contact: Marjorie Fields 

Abused Women's* Aid in Crisis 
New York, N.Y. 
Contact: Shelly j Gamett 

Community Effort for Abused Spouses 
Mt. Vernon Center for Community Mental Health 
Alexandria, Va. * - * - 

Contact: Edith Hermann * 4 

. Women in Transition 
Philadelphia, Pa. 
Contact: Andrea Ignatoff 1 

Wife Abuse Service Center 
Memphis, Tenn. 
Contact: Gloria Pine N 

Community Health Center 
Middletown, Conn. 
Contact: Eileen Shekosky 

^ York Street Center 
Denver, Cold. 

Contact: Katherine Sultzman \ • 3 
1 The following national organizations, task forces, 
and researchers also were contacted. 

State vr National Organizations, doalitions and 
Task Forces 

Rural American Women 
Nashville, Tenn. 
Contact: Pat Ball f 

South, Diakota Coalition Agency 
Domestic Violence and White BufTalo Calf Wr- 
en's Society < 

Rosebud, S. Dak. 
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Contact: Matilda Blackbear • 

Center for Women Policy Studies, 
Washington, D.C. 
Contact: Jane Chapman 

National Coalition Against Domestic, Violence 
Portland, Oreg/ a 
Contact: Cynthia Dames 

Western States Sherta Network 
San Francisco, Calif. 
Contact: Susan Hornstein 

National Committee Concerned With Asian 

Wives of American Servicemen 
La Jolla, Calif. r — 

Contact: Bok-Lim Kim 1 

tenter for the Pacific Asian Family, Inc. 
Los Angeles, Calif. 
Contact: Nilda Rimonte 

University of <J>regon Health Service ^Center ' r 
National Center for American .Indian and Alaska 
; Nativeg-Mental Health* Research and Develop- 
ment t ' 
Portland, Oreg. \ 
Contact: Loye Ryan 
o * 

Nebraska Task Force on Domestic Violence 
Lincoln, Nebr v • - 

v * Contact: Carolyn Schmidt 

United Community Services of Metropolitan 
Detroit 

^Researcher: Margaret Ball { 

Temple University 
Philadelphia, Pa. 
Researcher: Noel Cozenave 
Content of the Telephone Consultations. The tele- 
phone discussions were intended to focus on broad 
subject areas. Respondents were given opportunity 
to* $scuss the following topics in detail: funding 
sources; barriers to obtaining Federal funding; vic- 
tim needs; agency needs; the methods or practices 
used by the agencies, either directlyr or* through 
referral, to meet the identipdd needs of victims; and 
desired features of Federal legislation and programs * 



that would facilitate the efforts of agencies to meet 
the needs qf victims more effectively. ' 

. Methods of Analysis. A letter was written Jo each 
of the selected respondents describing the purposes 
of the consultation and indicating thaL^ferjeot^staff 

' would make a followup telephone £all to arrangejfbr 
a telephone discussion. Respondents were told in the 
letter of the general areas in which their advice and 

"suggestions would be sought. During the followup 
phone calls made by project staff members, the 
respondents' yvillingess to participate was elicited 
and appointments were made to follow up with 
another phone call that would constitute^ the actual 
discussion. None of those, contacted refused to 
participate, 

v The telephone consultations were nonditective in 
nature. Each member of the project staff probed the 
responses whenever the discussion indicated the area 
would produce information Of value. Discussions 
« took 45-60 mFnutes. Staff members recorded notes 
of the responses in writing. The discussions yielded 
rich, but unstructured^ information. To obtain some 
degree of quantification of the results for reporting 
* purposes, the standard techniques of content analy- 
sis, as developed by Paul Usswell and Bernard 
.Bdrelson (Content Analysis,* The Free Press, 1952) 
were utilized. This basic coptent analysis methodol- 
ogy was used to assemble all- the responses from a 
. particular content area and examine them for qom- N 
monalities. The common responses were then trans- 
lated into key word codes, and classified by codes. 
For example, one respondent might have indicated 
that "housing" was a key^ need among the victims 
that his or her agency was serving, while another 
might have said that "wome^ neecha place to stay." 
These answers were coded genehcally as "housing*" 
s Once the set of generic code responses was devel- 
oped, each response was coded into a generic code 
category. This produced a frequency distribution of 
responses for each identified need. A generalized 
category of "other responses" was also utilized for 
the few, unique responses not falling into .any of the 
major categories. * '* , \ 

It was not possible to rank heeds in tfieir- order of 
importance because many respondents- stressed that " 
pertain needs were of equal importance; others 
found it necessary to differentiate among emergen- 
cy, survival, and long-term needs; still others empha- 
| sized the interrelatedness of various identified needs. 
Therefore, the frequency of each need was coded as ■ 
it was cited by the respondents. 
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The priority needs of victims and organizations, 
identified through Ihe telephone discussions and 
substantiated through the literature review, were as 
follows: 

1. Housing. Three types of housing needs were 
identified: emergency,' transitional (4-6 weeks), and 
second stage. (protected environment or an indepen- 
dent living situation). 

2. Mental Health. The mental health area needs 
include: crisis intervention, long-term counseling,, 
prevention, rdsearfch, and training of professionals. 

3. Legal A range of legal services needed by 
victims was identified. Included were improvements 
in the criminal and civil justice systems, advocacy 

' and training of attorneys, judges, police, and district 
attorneys; and the need for changes in legislation 
affecting battered women. 

4. Employment and Training and Edutation* 
Because battered women are often housewives who 
have not been in the labor force, the need for 
education, training, and employment- services to » 
increase their employment potential and obtahr a, 
higher degree of self-sufficiency vyas frequently 
cited. These needs identified include prevocational 
arrd^vocational training, employment counseling, 
and job placement. 

5. Financial The financial needs identified in- 
cluded emergency cash assistance, as well as long- 
term assistance necessary* until self-sufficiency can 
be achieved. 

6u Health, Medical needs of battered women 
included emergency medical services, as \£ell as 
ongoing health services such as prenatal care and 
nutritional services. Also included was the need for 
the training of health professionals. ^ 

7. Social Services, Social service needs over^ 
lapped some of those mentioned above such as 
* counseling, ^training, legal, and financial: Also in- 
clude^ in this category were the needs , for the 
coordination of services, advocacy, and services to 
' thje children oPabused women. 

.8? § Organisational Development and Management. 
^This category included the need to develop better 
*• planning and management capabilities to enable 
shelters -^nd organizations to operate programs for 
[ r % battered women more efficiently. J > 

Limitations of the Methodology Employed The 
sample of 35 respondents is not a random sample of * 
agencies providing services to battered victims in 
» the United States. No attempt shoula be made to 
generalize nationally from these resuftT Rather, the 
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data should be viewed as indicative of major 
concerns, needs, and views of practitioners in the 
field. 

Federal Program Analysis 

Nineteen Federal programs were analyzed to 
determine their relevance to meeting the needs of 
shelters and organizations serving victims of spouse 
abuse, the extent and adequacy of these programs in 
meeting tfte identified needs of shelters and organi- 
zations, and factors Uiat promote or inhibit greater 
participation of shelters and organizations in these 
programs, ^ 

The Federal programs selected for analysis were. 

• Cpmmunity development block* grants (entjtle- 
ment/small cities) (HUD) 

• Lower income housing assistance programs (Sec- 
tion 8) (HUD) ' 

• Assistance payments-rm&iptenance assistance 
(AFDC) (DHHS) 

CoWranity health centers (DHHS) 

• Community mental health, centers (DHHS) 

• Social services for low-income and public assis- 
tance recipients (Title XX) '(DHHS) 

• Legal Services Corporation 

• Department of Defense family advocacy pro-< 
grams 

• Comprehensive employment and training pro- 
gram (DOL) 

Law enforcement assistance— national priority 
grants program and discretionary grants programs 
(Department of Justice) 

• Law enforcement Jissistai\ce — formula grants 
program (Department of Justice) 

• Food distribution program (Department of Agri* 
culture) 0 , ^ 

• Community action program (CSA) * 

• Volunteers in Service to America (VISTA) 

• Veterans Administration— hospitalization and 
outpatient care ■ 

• Alcohol treatment and rehabilitation programs 

• Drug abuse community service programs 

• Bureau of* Indian Affairs social welfare program 

• Donation of Federal surplua personal property 
(GSA) 

1. Selection Criteria. In determining which 
Federal programs to select for detailed analysis, the 
Catalogue of Federal Domestic Assistance was re- 
viewed. Information on Federal programs obtained 
in the telephone consultations was also considered, . 
One hundred % and eighteen Federal programs intially 



ERIC 



105 • 



were viewed as havinfe some relevance to spouse 
abuse. From the '118 programs, 19 core programs 
were selected for detailed analysis. The foljowing 
criteria were used in the seleption^procesfct 

• v Relevance-to a major ar^a of nee'd; 

• Amount of program dollars allocated; 

• Flexibility of the use. of dollars in meeting a 
range of nepds; 

• Accessibility of funding to shelters and organiza- 
tions; and 

• Past and .current program initiatives in the area 
of domestic uiolence, . * 

Each criteraon is described below. 
. Relevance th\a Major Area of Need Each program 
selected addresses at least one of the major needs 
identified in the telephone cgnsultation and literature 
review. Some programs that are primarily directed 
at one particular need have provisions that relate to 
other areas. For example, the community develop- 
ment block grant program, which is primarily a 
housing program, also makes funds available for 
community services such as day care, crinje preven- 
tion, and recreation. 

Amount of Program Dollars Allocated Most of the 
programs selected were funded at leye'ls above $100 
million during the fiscal years examined. Those that 
are funded at lower 'levels werfe selected either 
because of their past and current activities respond- 
ing to spouse abuse concerns or because of their 
potential to address an unmet area of need. 

Flexibility. The focus of the study was to examine 
Federal responsiveness to the range of needs as 
identified in the telephone* consultations and litera- 
ture review. Flexibility has, therefore, been defined 
as the ability to respond to a broad range of needs. 
Although there are many Avays that "flexibility" can 
be defined (e.g., availability of new money, no 
matching requirements), the above definition ap- 
peared to be most re]evant'to the goals of the study. 

Programs were ,defined as very "flexible" if they 
possessed the capability of addressing a brbad range 
of the identified needs (four or more). Those which 
addressed only one need were considered "not 
flexible." Programs falling in between these two 
extremes were considered ^'moderately flexible." 

The range of flexibility in the core programs is as 
follows: very flexible — 7 programs, moderately flex- 
ible— 8 programs, and not flexible — 4 programs. 

Accessibility of funding to shelters and organizations. 
.Some funding sources are able to provide funds 
directly to shelters and organizations. Other pro- 
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grams cannot provide funding directly, but their 
services are 'obtainable indirectly/ For example, 
although a shelter cannot receive direct funds from 
VISTA, it can indirectly benefit from the services of 
a VISTA volunteer. Twelvb programs provide 
direct benefits; seven provide indirect benefits. 

Past and Currentjnitiatives. Approximately half of 
the core programs selected have initiated special 
activities directed toward assisting victims or orga- 
nizations serving victims. -In the remaining half, at 
the time of the analysis, no special efforts were 
evident, * # ^ 

a 

Thosje programs in*4he core group that have 
initiated some special activities in th£ area of Spouse 
, abuse are as follows: 

• Community development block grants 

• Title XX 

• Legal Services Corporation 
• , Department of Defense 

• Comprehensive employment and training pro- 
gram 

• LEAA— National priority an$i discretionary 
grants programs 

Community action program * 

• VJSTA 

• Alcohol rehabilitation and treatment 

Tables A8 and A9 provide a graphic overview of 
how the core group of program^ matched with- the 
criteria for selection. In summary, programs in the 
core listed: 

• m Address all identified needs areas; ^ 

• Provide a range of flexibility; * 

• Reflect substantial funding; ' 

• Reflect accessibility to shelters either directly or 
indirectly; 

/ Contain an equal mix of programs that- have 
initiated special efforts in the area of spouse abuse 
and those that have not developed special initiatives. 

Method^ofProgram Analysis. Federal liaison staff 
were iCfentifrCTLin each of the relevant agencies -to 
act as resource persons to provide geperal informa- 
tion on agency initiatives arid access to sources of 
needed program information. Meetings were held 
with the Federal liasions to obtain relevant docu- 
mentation, such as legislation, regulations, guide- 
lines, financial reports, administrative directives and 
'"policy memoranda; discuss agency initiatives in 
spouse abuse; and to arrange for followup interviews 
\vith other relevant agency stafK 

The 'scope of this study did not allowlFor fielS 
visits to local agencies to obtain information on the 
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effectiveness of these programs in meeting needs at 
^ the. local level. Rather the focus was on how 
legislation, regulations, and administrative policy 
enable or inhibit the" potential of these programs to 
support shelters are orgartizations that serve victims 
of Violence.* The assessment of programs was, con- 
ducted through interviews with program staff at the 
Federal level and through a review of relevant 
/ program documentation. 

The following outline presents the major analytic 
categories thai served as a basis for the Federal 
program reviews. , ^ , 

Program Overview, this category included a de- 
scription df the purpose and objectives of the 
program as stated in the authorizing legislation. It - 
provided an orientation to the need for which the 
program was established and the methods of services 
designed to meet the program objectives. 

Organizational Structure. This category included 
an analysis of the organizational structure of the 
agency responsible for administering the program, as 
authorized by law Relationships and responsibilities 
at the -Federal, Stale; andlogal levels and the nature 
of participation by advisory and consumer groups 
'were also clarified. . 




.Benefits. This category included the servi^ks that"* 
the, .program is authorized to provide. Restrictions 
on benefits, whether comprehensive or categorical, 
and those that are required as opposed to thpse thaf - 
are allowed, were analyzed. 

Eligibility. Eligibility criteria for individual targets 
to receive the benefits, as well as restrictions ^n 
eligibility, were analyzed. 

• Funding. This category included the current level 
of funding, as compared^ with past and- projected ' 
funding levels. t , , 

*3. ' Program Analysis Pretest. To ensure>that this/ 
analytical approach was efficient and most effective * 
in eliciting high quality dataTtfie following programs 
were analyzed as a pretest. Legal Services Corpora- 
tions, community health* centers, VISTA, food 
distribution program, and community development 
Block grants (entitlement programs). 

Criteria foirselecting the pretest programs includ- 
ed size (small and large), agency representativeness 
(five different agencies), and activity level in domes- 
tic violence (high, medium, low). ✓ 

Based on the -results of the pretest, minor modifi- 
cations werejnade in the program analysis format. . 
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Appendix B 

r 

Federal Program Descriptions 



Cash Assistance Payments: Aid to Families with 
Dependent Children (AFDC) , 



m The Federal program of cash assistance payments 
^for Aid to Families with Dependent' ' jbhildren 
"(AFDC) is authorized by Title IV- A. pf^e Social 
Securjty Art of 1935, as amended. 1 Thejpijrpose of 
the AFDC program is to encourage "the care. of 
dependent children in their own *Jiomd5 or in the 
homes of relatives by enabling each State to furnish 
financial assistance and rehabilitation ^ ajid other 
services to needy dependent children and- the par- 
ents or relatives with whom they -are living." 2 
Subpurposes of the program are "to help maintain 
and strengthen family life" and to a^jsyhe parents 
or relatives of needy .dependent children^to attain 
Qr retain capability for maximum self-support* and 
independence consistent ^ith maintena^peuo£ con*, 
tinuing parental fare and protection" jbf the chil- 
dren. 3 V x * ^ . . - 
^ - AFDC payqie^nts are made to the? parent or 
Relative of the dependent child/ or to a third-party 
payee when k is deemed necessary. 4 T*he needs of 
the parent or relative are taken into accbunt when 
determining the child's need forassistajics. 5 TQ.be 
eligible for cash assistance, a child mu$f be depen- 
dent as a result of the deprivation of parental support 

1 Codified at 42 U.S.C. §§601-61 1 (1976 and Supp. Jl977). 

* 42 U.S.C. §601-tf976). * ;1 , 

»/&. • j r 

* 42U.SX:..§606(b)(1976). V 

» 42 U.S.C. §602(aX7Xl976>! '{} " 



- through the '/death, continued absence from the 
home, or physical or mentaUncapacity of a parent." 6 
r Federal participation in the AFDC program is 
provided in the form of grants to States that have an 
approved plan for the provision of AFDC assis- 
tance. 7 Each State determines its own level of 
-benefits to be provided 'to recipients, within broad 
• guidelines provided by Federal legislation. There- 
fore, the levels of payments vary from State to State, 

The Social Security Act provides States with the 
opportunity to expand the program of cash assis- 
'tance fqr persons who may not otherwise qualify for 
AFDC payments by providing Federal 'financial 
participation on a matching fund basis % cash 
assistance programs, for unemployed fathers 
(AFDC-UF)* and for emergency assistance.* 

JVFDC is a Federal- entitlement program, Which 
mams that all persons who mefct the eligibility, 
requirements"are entitled to receive Federal benefits 
uttdej^it. * 



• 42 U.S.C §606(aX1976). 
7 42 U.S.C. §601.(1976) 

• 42U.S~C §607.(1976). 

• 42 U.S.C. §§603(a)<5), V>6(e)fl$76). 
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Organizational Structure 

Federal Administration * 

Federal administration of the AFDC program is 
provided by the Office of Family Assistance (OF A) 

. within the Social Security Administration, Depart- 
ment of Health and Human-Services (DHHS). OFA 
is responsible' for the review and approval of State 
plans for the operation of the AFDC program, 

^issuance of Federal regulations governing program 
administration, processing grants to the States, and 
maintenance of accountability systems ^or the State 
operation of the program. Individual State plans are 
federally administered from an OFA office in each 
of the 10 Federal regions. 

State Administration 

The Social Security Act requires each State to 
establish or designate a single State agency either (o. 
administer or * supervise the administration of the V 
plan for ,the prpvision of AFDC_ payments. 10 In 
either case, the State is responsible for preparing and 
submitting its plan.} 1 Admimstfation of the plan 
entails determining client eligibility for benefits, 
making payments to recipieijts,^ providing those 
services required to be included in the plan, and 
otherwise managing and maintaining accountability 
for the operation of the program. 12 

When the plan is administered by a political 
subdivision of the * State (county), the State is 
responsible for the supervision of the administration 
of the plan, 1 * In April #78, 33 of the State AFDC 
plans (including the District of Columbia's) were 
administered by the States, and 18 were adminis- 
tered by •political subdivisions and supervised by the 
State. 14 

Benefits 



Federal Assistance to States 



payments (based on allocation formulas) provide for 
Federal participation in (1) meeting the costs of the 
cash payments made to AFDC recipients; 16 (2) 
meeting the costs of administering the plan for 
ABDC payments; 17 and (3^ meeting the costs of 
providing emergency payments to families with 
needy children. 18 The Federal share of the cpsts of 
administering the- State plans for provisions of 
AFDC payments is: 

(1) 50 to 65 percent of the costs of direct ADFC 
payments, (depending on the State); 19 

(2) 75 percent of the costs of training personnel 
for employment in the" administration of the 
AFDC plan; 20 

(3) 50 percent of the costs of administering the 
plan;* 21 and 

(4) 50 percent of the costs of providing emergen- 
cy financial assistance. 22 

Recipient Assistance 

AFDC Cash Payments. Persons determined to be 
eligible under the,.State AFDC plan receive cash 
payments to 'assist in the care and support of a 
dependent child. The level of benefits provided t6 
recipients in individual States is no^based on a 
national standard. Rather each State \ts its own 
"standard of peed" and makes paymentftccording 
to its own policies. 23 As of April 1, 1978, the 
maximum payment levels for a family of four 
(mother and three children) .ranged from a low of 
$60 per month in Mississippi (23.81 percent of a $252 
per month standard of need) to a high of $476 per 
month in New York (100 percent of the standard of 
need). 24 Of the 50 States and the District of Colum- 
bia,^ provide payments based on 100 percent of the 
State's defined standard of need. 25 
Emergency Assistance. If the State AFDC plan 



The Federal Government makes quarterly pay- 
ments to States operating AFDC plans. 1 * Federal 
> 

10 42 U.S.C. §602(aX3X1976). 
» 42 U.S.C. §601.(1976) 

11 For State AFDC plan requirements, see Eligibility: States, 
below. 

19 45C.F.R. §205.120(1979). 

14 U.S., Department of Health, Education, and Welfare, Charac- 
teristics of State Plans for Aid to Families with Dependent Children 
(1 978 ed.) p. vi, (hereafter cited as State Plan Characteristics), " 
" 42 U.S.C. §603(aX 1976). 
ft 42 U.S.C. §603(aXlXAX 1976) 
» 42U.S.C.§603(aX3XI976). 



provides for emergency assistance payments, an 
eligible recipient may receive benefits under the 
program. 2 * Emergency assistance may include cash 
payments, loans, medical or remedial care, or ser- 



» 42 U.S.C. §603(a)(5)(1976). % * 
19 State Plan Characteristics, p. 238. 
*> 42U.S.C.§603(a)(3XA)(1979). 
« 42 U.S.G. §603(aX3XB)(l979). 
» 45C.F.R.§603(aX5)(1979). * 
M 45C.F.R.§233.20(aX2)(1979). 

14 State Plan Characteristics, pp. 236, 237. As of July 1. 1978.' 
Mississippi raised its benefit level to $120 a month, still the lowest 
in the Nation. State(lan Characteristics, note Y, pp. 237, 234 
n 45 C.F.R. §233 120(1979). ' 
M 45 C.F.R. §233. 120(b)(2) (1979). 
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vices such as information, referral, counseling, assis- 
tance in securing family shelter, child care, legal 
services, and other services that "meet needs attrib- 
utable to the emergency or unusual crisis situa- 
tion." 27 A recipient is limited to emergency assis- 
tance for no more than 30 days in any 12-month 
period." As of March 1, A 1979, 24 States participated 
in the emergency assistance provisions of the AFDC 
program. 2 * * ' 

AFDC for Unemployed Fathers, Where the State 
plan provides for participation, the dependent chil- 
dren of unemployed fathers who meet eligibility 
requirements may qualify for cash assistance pay- 
ments. 50 Twenty-severi States participate in the 
AFDC unemployed fathers (AFDC-UF) program. 31 

Eligibility 

States 

In order for a State to participate in the AFDC 
program, it must have a plan for the operation of the 
program approved by the Secretary of HHS. 32 A 
State AFDC plan must meet Federal requirements 
fo;* specific information including, but not limited to, 
provisions for: 

(1) Statewide operation of the program: If politi- 
cal subdivisions of the State administer the pro- 
gram, ahe program must be mandatory for all 
political subdivisions; 33 

(2) Financial participation by the State in the 
operation of the program; 34 

(3) ^ A single State agency either to administer or 
supervise the administration of the program; 35 

(4) The opportunity for a fair hearing for any 
individual whose claim of benefits is denied or not 
acted upon with reasonable promptness; 36 

(5) Methods of administration necessary for the 
proper and efficient dperation of the program; 37 

gency-complianee- with requests-for— 
reports made by IJHS; 3$ 
- '(7) The determination of need, by taking into 
consideration the income or resources of all 

" 45 C.F.R. §233.120(b)(3)(1979). 

n U,S., Department of. Health, Education, and Welfare, Public 
Assistance Statistics: March 1979, p. 15. 
w 42 U.S.C. §607(1976). 

*° .Public Assistance Statistics: March 1979, p. 11 (1976). 

42 U.S.C. §601 (1976). 
" 42 U.S.C. §602(a)(l)(1976)/ 
» 42 U.S.C. §602(a)(2)( 1976). , 

" 42 U.S.C. §602(a)(3)(1976). / . * 

" 42 U.S.C. §602(a)(4)(1976). 
* 42 U.S.C. §602(a)(5X19?tf), 



persons (living in the same household as a depen- 
dent child) whose needs the State determines 
should be considered in determining the need of 
the dependent child. This includes expenses rea- 
sonably attributable to the earning of any in- 
come; 39 

v 

(8) The exclusion of all income of a dependent 
child who is a full-time or a part-time student not 
employed full-time. Where a dependent child is 
not a student, and in the case of all other persons, 
the first $30 of earned income, plus one-third of 
the remainder, shall be excluded when determin- 
ing earned incbme. The earned income of a person 
who, without good cause, terminated his of her 
employment or refused to accept a job or job 
training shall not be excluded; 40 

(9) Safeguards to protect the confidentiality of 
information about applicants or recipients of 
benefits; 41 

(10) An opportunity for all persons desiring to 
do so to make an application for assistance and to 
be notified of their eligibility with reasonable 
promptness; 42 * 

(11) Notification to the- State child support 
collection agency of the provision of benefits to a * 
child who has been deserted or abandoned by a . 



parent;' 



(12) The development of a program of family 
planning services to be made available to Benefit 

. recipients, on a voluntary^asis; 44 0 

(13) The reporting of suspected instances of 
child neglect, abuse, or explbitation to the appro- 
priate authorities; 43 m 

(14) The registration of all eligible recipients for 
manpower services, as a condition of eligibility; a 
refusal to register, without good cause, is a basis 
for denial of eligibility f<Sr any applicant above the 

— age-of-16 years;" ; 

(15) The exclusion of the income artd resources 
of medical assistance (medicaid), when determin- 
ing family need; 47 

' 42 U.S.C. §602(a)(6)(1976). 
» 42 U.S.C. §602(a)(7)(1976). 
• 42 U.S.C. §602(a)(8)(1976). 

t» 42JU.S.C. §602(a)(9)(1976), 
U;S.C. §6O2(a)(10X1976). 
U.S.C. §602(a)(ll)(1976). 
1 42 U.S.C. §602(a)( 1 5)( 1 976). * 
; 42 U.S.C. §602(a)(16)(1976). 
.42 U.S.C. §602(a)(19)(l < 976). 
] 42 U.S.C. §602(a)(24)(1976). 
42U,S.C.§602(a)(25)(l976): . 
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(16) Each-<applicant or recipient's' furnishing of 
his or Her- social security number as a condition of 
eligibility; 4 * 

(17) , Each applicant or recipient^ assignnjent to* 
-the State agency of any rights to support from 

another person, which are in'eflfect at the time of 

* their declaration of eligiblity; 49 

(18) A S{ate plan for the operation of a child- 
" support payments collection unit; 50 

(19) Each applicant's and recipient's cooperation 
with the State agency in determining the paternity 
of a dependent child born out of wedlock* as a 

• condition of eligibility; 51 and 

(20) - The supplementation of client benefits with 
any child, support payments collected, as long as 
the amount of the payments* dofes not reduce the 
amount of the assistance grant provided. 52 • 

Recipients v % f \ 

AFDC Cash Assistance Payments. To be eligible 
for AFDQ cash assistance payments, an applicant 
must meet the following requirements: 

(1) Be a citizen of thje United States or an alien 
lawfully admitted for permanent residence or 
otherwise lawfully residing in 'the United States 
on a permanent basis; 53 * 1 

(2) Be a childjunder the a^» of 18, or dependent 
under the age of 21 if regularly attending school, 54 
deprived of parental support, or care by reason oF 
the death, ^continued absence from' the home,, or 
mental or physical incapacity of a parent, and who 
is living in the home of a parent or relative* 
(grandparent, brother, sister, stepparent, stepbroth- 
er stepsister, uncle, aunt, first cousin, nephew, or 
niece), and maintained by such relative(s) as his or 
her own home; 55 or • 

(3) "Be a parent or relative of a dependent child, 
— a&specified.in (2) above; 5 



* — \— , — — - — > 

(4) 'Must register for manpower t/aining, or 
aqcept employment if it is offered: if above^the age 
of 16 and not attending school (age 21 if attending 
school) or mother (or other caretaker) of a child 
under age 6; 57 



« ,42 U.S.C. §602(a)(26)(AX!976). 
*• 42 U.S.C. §602(a)(27)(1976 and Supp. J 1977). 
» 42 U.S C. §602(a)(26)(BXf976) * ; v :• 
" 42 U-S.C. §602(a)(28)(197$ and Supp^ J977). 
M 45 C.F.R. §233.50 (1979). *>. . 

" 42 U.S.C. §606(aK2)( 1 976) \ > " 

^42U:S.C§606(aKl)(1976) 
»*42JU < .S.C.§606(b)(1976) * y ' 



(5) ^lust assign to -the State agency any rights to 
support from another person; 5 * 
(6^ Must cooperate ^with the State 'agency in 
* establishing the paternity of an eligible dependent 
child; 59 

(7) ' Must furriish the State agency his or her 
social security number arid other forms of data as 
required as a means of identification; 60 

(8) Must not have real or personal property, 
including liquid assets, with a total value of more 
than $2,000 (exeluding/a home, personal effects, 
automobile and any incofne-producing property 
allowable by the agency); 61 

(9) Must not have total income and resources 
* that excefed the State standard of need, after the 

exclusion of specified income (see items 7 and 8 
finder State eligibility above). 62 " 

Emergency Assistance. Where the State AFDC 

plan provides for participation in the emergency 
assistance program, an applicant must be a needy 
chfld under age 21, or any other member of the 
household in which he or she is living, if: 

(1) The child has been living with a parent or 
relative within the past 6 months; 

(2) The child is without resources to meet^his^or 
herfteeds; 

(3) The* emergency assistance is .necessary to 
avoid destitution o£ the child or to provide living 
arrangements for him o* her in a home; and 

(4) The child's destitution or need for living 
arrangements did not arise because he, she, or 
such relatives refusgd without good cause to 
accept employment or job training. 63 

AFDQ for Children of Unemployed Fathers^ When 
the State plan provides for participation in the' 
AFDC program for dependent children of unem- 
ployed fathers, an applicant must meet the following 
eligibility requirements: * » 

(1) Be a dependent' child who, regardless of any 
other, definition, has been deprived of parental 
support and care because of the unemployment of 
his or her father and who is living with any of the 
relatives specified under AFDC. Cash Assistance 

" 42 U.S.C. §60?(aKl9)(l976). 

57 42 U.S.C. §602(a)(26)(AX19*76). V • -\ 

M 42U.S.C.§602(aX26)(B)(l976). 

42 US.C §602(1976). 
" 45C.F.R §233.20(a)(3)(l979). v - 
" 45 C.F.R. §233;.20( 19.79). 
n 45C.F.R.§231l20(bKl)(1979).- 
M 42 U.S.C §607(a)(l976).* 
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Payments above; afid has a father who must have 
been unempldyed for at least 30 days prior to the 
receipt of benefits; 64 must not have refused a job 
offer within the previous 30 days; 65 and has been 
employed 6 or more quarters (24 months) in any / 
I3-quarter calendar period (52 months) ending 
within I year prior to Jhe application for aid, or 

" 42U.S.C§607(b)( 1 X AX 1 976). 

« 42US.C.§607(bXl)(BXl976). , , 

M 42 U.S.C. §607(bXlXC)(1976). 

• T Department of Health, Education^ind Welfare, "FY 1980 



has received unemployment compensation within 
1 year prior to the date of application for aid. 66 

Funding 

The budget request for FY 80 included $6.29 
billion for AFDC cash payments, $44.1 million for 
emergency assistance, and $721.0 million for State 
and local administration. 67 

Justification of Appropriations Estimates for Committee on 
Appropriations: Social Security Administration," working paper, 
March 1979, p. 84. 
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Bureau ttf Indian Affairs Social Welfare Programs 



C 



/ The socjal welfare programs of the Bureat\ of^ 
indian Affairs (BIA) are authorized by chapter 115 
of the Snyder Act of 1921, 1 as amended. 8 Chapter 
1 15 mandates BIA to direct, supervise, and expend 
funds," appropriated by Congress, "for the benefit, 
care, and assistance" - of Indians throughout the 
United States. 3 The BIA carries out these require- ' 
ments through its social welfare programs and many 
other programs. The BIA social welfare programs 
are: child welfare assistance, family and community 
services,zeneral assistance, and miscellaneous assis- 
tance. 4 The BIA will only provide these services to 
eligible ^Indians on or near reservations in areas 
which such services are not already available 
through State, local, or other welfare agencies. 5 
Servic^s provided by BIA on Indian reservations are 
required, as ^riuch as possible, to be consistent with 
tribal cfistoms, codes, and laws. 6 < ' 

Organi^tional Structure ' ( 

Indian social welfare programs are administered* 
by the Division of Social Services, Office of Indian 
Services, Bureau of Indian Affairs, within the U.S. 
Department of the Interior. BIA has 12 regions; the 
Division of Social Services maintains social work 
staffs in 11 of these regions. At the local level, 
services and assistance are provided through 79 
agency offices Seated on or near Indian reserva- 
tions. 7 Direct services are provided through the 
'agency offices. 

Since BIA social' welfare programs are only 
provided where similar services are not otherwise 
provided or available to Indians, these programs are 
available in only 15 States- Alaska, Arizona, Colora- 
do, Idaho, Minnesota, Mississippi, Montana, Nebras- 
ka, Nprth Carolina, North Dakota, Nevada, New 
Mexico, Oklahoma, South Dakota, and Wyoming. 
Effective July 1, 1980, BIA social welfare programs 
were made available to Indians living on or near 1 
reservations in the State of Maine. 8 



1 42 Stat. 208; 25 U.S.C. §13 (1976). * 

2 25 U.S.C.A. £13 (Supp. 1979). 

* 25 U.S.C. §13 (1976). 

* 25 CF.R. §20.22a;'20.24(a)(b)(l)(2);20.21(aKb)(c); 20.23 (1979). 

* Id §20.3. * 
j • Id §20.25. * ' 
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Benefits . - 

Sofcial welfare program benefits are available in 
the following areas: , 

Child Welfare Assistance. This program provides 
c&sh payments for the maintenance of eligible Indian 
children in foster care settings. 9 

'Family and Community Services. Eligible Indians 
may receive family and community services that 
include, but are not limited to, the following: 10 

(1) Family and individual counseling to assist in 
solving problems related to family functioning, 
housekeeping practices, care and supervision of 
ch^dren, interpersonal relationships, economic 
opportunity, money management, and problems 
related to illness, physical or mental handicaps, 
drug abuse, alcoholism, and violation of the law. 

(2) Protective services that\re provided when 
children or adults are deprived temporarily or 
permanently of needed supervision by responsible 
adults or are neglected, exploited, or need services, 
when they are mentally or physically handicapped 
or otherwise disabled, and for children who have 
run away from home. Such services may include 
but are not limited to the following": 

(a) Response to requests from members of the 
community on behalf of children or adults 
alleged to need protective services. 

(b) Family and supplemental services, includ- 
ing referral for homemaker and day care ser- 
vices, which appropriately divert children from 
the juvenile justice system. 

(c) Services to responsible family members or 
guardians to seek appropriate court protections 
for the child or adult, to* seek the appointment 
of a guardian. 

(3) Services to Indian courts, which may inciude 
but are not limited to the following: 

(a) Investigations and reports as to allegations 
of child and adult abuse and negfect, abandon- 
ment, delinquency, running away from home, 
an4 conditions such as mental or physical 
handicaps or otherwise being disabled. 

'* Raymond Butler, telephone interview, Washington, D.C. Dec. 
12, 1979 (hereafter referred to as Buffer Interview). 
• Ibid. • 
< 25 CF.R. §20.24(4)(1979). 
» Id §20.24(b)(l)(2)(3)(4)(5)(6). 
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(b) Provisions of social information related to 
the disposition of a case, including evaluation of 
alternative sources of treatment. 

(c) Provision of services requested' by the 
court before adjudication such as family coun- 
seling and child custody^and after adjudication 
isuch as probation, foster care, and supervision 
of children and adults in their own homes. 

(4) Foster care services for children thfot shall be 
provided when an Indian child is a recipient of 
child welfare assistance and* services are not 
available from another source, and may be provid- 
ed as needed for an Indian child living away from 
her or his parent(s) in the absence of a child 
welfare assistance payment. Such services shall 
include but are not limited to: v 

(a) Determination that foster care is the best 
available plan for the cjiild. 

(b) Development of an immediate and long- 
range plain to establish a more stable emotional 
and social life for the child and her or his 
family, including referral of the child for adop- 
tion when indicated. 

(c) Services in the recruitment and develop- 
ment of suitable foster homes and other foster 

*^ care facilities.. 

(d) Services to responsible family members, or 
at the request of an Indian court having jurisdic- 
tion, in the selection of^a suitable 'foster care_ 
facility and a continued evaluation of the 
suitability of the facility. 

(e) Services in the placement of an Indian 
child for long- or short-term fqster care suited 
to her or his needs and to review the plan 
periodically. 

(0 Services to parerit(s), foster parent(s), or 
other caretaker(s) to provide care and guidance 
for the chTld in foster cafe. , # * 
(5) Foster care services for adults^which are to 
be provided wjien a general assistance payment is 
made for their care in a foster care facility, or 
.when needed in the absence of a general assistance 
payment. The services ^ay include but are not 
limited to: 

(a)* Arranging for care in a private family 
home or in a facility for the aged or disabled 
except Where the primary service provided by 
the facility is medical. 



» Id §20.1(m),20.21(bXc). 
» /<£§2<M(g). 

t ■ • • 
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(b) Services to responsible family members, 
guardians, or at the request ,of an Indian court ' 
having jurisdiction, in selecting a facility that 
will provide needed care. ,f 

(c) Services providing for . continuity with 
family and community ties. 

(d) Services for continuing evaluation of the 
suitability of the facility selected, including 
referral for ojhev care as indicated. 

(6) Community services involving other gknips, 
agencies, and facilities, which may include but are 
not limited to: 

(a) Responses to community needs for evalu- 
ating social conditions that are within the, 

• competence of social services. 

(b) Treatment of the identified conditions that 
are within the competence of social services. 

(c) * Maintenance of a liaison relationship with 
other community agencies for the purpose of 
identifying the availability of services thajfmay 
be used to assist in solving the social problems 
of individuals, families, and children, or facili- 
tating the use of available community services 
by Indian persons who need them. 

General Assistance. Eligible Indians may receive 
general assistance (cash payments) if they do not 
otherwise qualify for the cash assistance program 
under the Social Security Act. 11 
^^Miscellaneous Assistance, Eligible* Indians may 
receive miscellaneous assistance benefits, which are 
"financial payments made for bufial services, to 
facilitate the provision of emergency food or disaster 
programs, or for other financial needs. . .not pro- 
vided for by other BIA social welfare programs, but 
- related to assistance for needy Indians." 12 

Eligiblity 

, ~ ~ ^- ~ 
General Eligiblity Requirements 

To be eligible for benefits from BIA social welfare 
programs an applicant must be an Indian, except, that 
in the States of Alaska and Oklahoma a one-fourth 
degree or more Indian blood will be an additional 
eligiblity requirement; must Reside on or near a 
reservation; and must meet the specific welfare 
program for which application is made. 13 

» Id §20.20. 
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EligibMty Requirements for Specific Programs 

CHlB Welfare Assistance. If an Indian child meets 
the general eligibility requirements, then she or he is 
eligible for child welfare assistance if all the follow- 
ing conditions apply: 

• The child's legally responsible parent, guardian, 
or Indian court havmg jurisdiction requests assis- 
tance and is unable to provide necessary care and 

; guidance for the child in her or his own home for 
other than financial reasons and is finable to meet the 
cost of foster care, and is unable to provide for the 
special needs of the child through other BIA 
assistance programs, including general assistance. 

• The child is not receiving and is not eligible to 
receive assistance under the case assistance pro- 
grams of the Social Security -Act. 

• The child resides in an area where comparable 
assistance is unavailable or is not being provided to 
all residents on the' same basis by a State, county, or 
local government, 14 

Family and Community Services. Family and com- 
munity services may be provided to persons meeting 
the general eligibility requirements for services, who 
request such services, or for whom such services are 
requested. 15 

General Assistance Indians meeting the general 
eligibility requirements may receive general assis- 
tance payments if;" 

• Their available resources, (income and services) 
do not meet their neids. 

• They do\not redfcive, or are not eligible to 
receive, benefits under the cash assistance programs 
of the Social Security Act. 

• They reside in areas where comparable general 
assistance is unavailable or. not being provided to all 
residents on the same basis from a State, county, or 

, local welfare agency. 

" Id. §20.22(aXbXc). 
IS Id. §20.24(a). 
» Id §20.21(aXb)(c)(d). 
17 25. C.F.R. §20.23. 
• >• Id §20. 10(a) 



• They accept available employment that they are 
able and qualified to perform. 

Miscellaneous Assistance. Miscellaneous assistance 
payments may be made to persons meeting the 
general eligiblity requirements for services, provid- 
ed they reside in an area\vhere comparable assis- 
tance is unavailable or is not being provided to all 
residents on the same basis by a State, county, or 
local government. 17 ) 

Application Process 

Applications for BIA social welfare programs are 
made directly to BIA staff at an agency office. 
Either oral or written applications are acceptable. 18 
Additionally, third pities may make applications on 
behalf of needy applicants. 19 Applicants themselves 
serve as the primary source of information regarding 
their circumstances and needs. Information about 
the applicant's - circumstances cannot be ontained 
from other sources without the applicant's^uthori- 
zation. 20 ^fc 

A decision approving or denying the appfcant's 
eligibility must be made within 30 days of the date of 
the application. If a decision is not made within that 
time, the applicant' must be notified in writing as to 
the reasons for the delay. In no case can a decision 
be delayed for a period of more than 45 days from 
the date of the application. Decisions denying an 
application for benefits can be appealed to BIA 
within 20 days of the decision date. 21 



Funding 

^ For fiscal year 1980 the blidget request for Indian 
social welfare programs was $74,305,000. 22 The 
amount represents a 5 percent decrease from fiscal 
year 1979,appropriations, adjusted for inflation. 

» Id. ' . 

M /</. §20. 11(a). 
" Id §20. 12(a)(3). 
n Butler Interview. 
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Donation of Federal Surplus -Personal .Property to 
Public Agencies and Nonprofit Educational and Public 
Health Institutions and Organizations 



( 



The program fdP^donation of Federal surplus 
personal property to public agencies -and nonprofit 
educational and public health institutions and orga- 
nizations is authorized by section 203(j)_ of the 
Federal Property and Administrative Services Act 
of 1949, 1 * as amended. 2 The act authorizes the 
Administrator of the General -Services Administra- 
tion (GSA) tQ transfer Federal surplus personal 
property to the States for donation to^tate and local 
public agenci^ or to certain nonprofit eBu9ational 
or public health institutions or organizations. 3 Exam- 
ples of the types of property donated through the 
program include office machines, office supplied, 
furniture, household goods, and cafeteria equip- 
ment. 4 

Organizational Structure * < 

Federal 4 Administration 

Federal surplus personal property donation pro- 
grams are administered by the Office of Personal 
Property Disposal in the Federal Property Resource 
Service of the General Services Administration. 
-Overall administration is provided by GSA head- 
quarters in Washington, D.C., with administration of 
the programs f<?r individual States being provided by 
a GSA office in each of the Federal regions. 5 

The Federal administration activities consist of 
determining" property eligible for transfer to the 
States, allocation and transferring property to the 
States and regulating State plans for the acquisition 
and distribution of tranferred property.* 

State Administration 

State surplus property agencies hhve been estab- 
lished in the 50 States, the U.S. territories, and the 
District of Columbia. These agencies can be identi^ 

1 40U.S.C.§484(j)(1976). .» 

" Act of Sept. 5, 1950, ch. 849, §4j 64 Stat. 579; Act of June 3, 

1955. Ch. 130, §§l,^(a), 6, 69 Stat. 83; Act of July 3, 1956, Ch. 

513, §1, 70 Stat. 493; Pub. L. 87-786, 76 Stat. 805; Pub. L. 94-519, 

§1, 90 Stat. 2451; codified in 40 U.S.C. §484(j). 

• Id §484(jX2XA)(B). 

4 U.S., General Services Administration, Federal Surplus PBmnal 
Property Donations Programs (1977), p. I; Raymond Shepard, 
General Services Administration,' telephone interview in Wash- 
ington, D.C., Nov. 2, 1979 (hereafter citftd as Shepard Interview). 



fie<f by consulting the "State Government" listings 
in the telephone book or. the GSA pamphlet, 
"Federal Surplus Property Donations Programs. " 

Benefits & 

, ^Tie Federal surplus personal property program, 
authorizes the Administrator of GSA' to transfer 
property designated as "surplus" to Stete surplus 
property agencies. 7 The only cost to the State for 
this is for care and handling. 8 ' \ 

Upon receipt of the property from GSA, the State 
agency is authorized to donate it to public agencies 
and nonprofit educational or public health institu- 
tions or organizations. 9 Examples of nonprofit edu- 
cational' or public health institutions or organizations 
are "medical institutions, hospitals, clinics, health 
centers, schools, colleges, universities, schools for 
the mentally retarded, schools for the physically 
Tiandicapped, child care centers, radio and television 
stations licensed by > the federal. Communications 
Commission as educational radio or educational 
television stations, museums attended by the .public, 
and libraries serving free all residents of a communi- 
ty, district, State, or region." 10 ' 

' In 1 allocating and transferring surplus ^property, 
the GSA Administrator is required to give special 
consideration to eligible recipients' expressions of. 
need for and interest in specific items., 11 T)ie types of 
personal property subject to transfer and subsequent 
donation are not limited by either legislation or 
administrative regulations. However, the State agen- 
cy may impose a service charge on the donation to 
cover the direct and reasonable indirect costs of 
screening, packing, crating, removal, and transporta-' 
tion;* 2 or the agency m^V impose reasonable terms, 
conditions, reservations, and restrictions on >|he use 
of donated property, and it is required to impose 

» a 

* 48 U.S.C, §4840). 

7 mi). 

* Id. 

* A£(3XAXB). 

10 Id. * " 

" Id. 
" U 
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such conditions or restrictions in the case of any 
motor vehicle donated, or any item of property 
having ah acquisition cost of $3,000 or more. 13 The 
•recipient of donated property may ^lso request 
dirfect shipment. 14 \ v 

When donated property has not been put to the 
use for which it \yas donated* within a period of 1 
year, it .must be returned to the State agency in 
usable coition for further donation. 15 ' 

Eligibility 

State Surplus property Agency 

To be eligible for participation in the Federal 
surplus personal, properly, donation program, a State 
must have an agency (designated by State law) 
responsible for the fair and equitable distribution of ' 
sushis property transferred from GSA. 16 The desig- 
nated State surplus property agency must submit a 
detailed plan for the operation of the program to the 
Adq^nistrator of the GSA for approval. 17 / • 

The 3tate plap must include the following: 

(1) Details of the inventory and accounting 
system used in managing the program. 18 ' 

(2) Requirements * for the return of donated * 
property that is not used for the purpose for 

. which it was donated within 1 year from the date 
of donation. 19 * 
^ (3) Specification of the means and methods of 
financing the State agency. If the agency assesses ' 
service charges to cover the direct and indirect 
costs of its operatibhs, it, must specify the method 
of calculating those costs. 20 

(4) Specific terms, conditions,' reservations, and 
restrictionsjo be imposed on use of pVoperty with 
an acquistion valine of $3,000 or more and\)n any 
passenger njqtor vehicle.' Additionally, any terms, 

' condition| etc. to be'imf>osed oft the use of other 
donated property must be specified. 21 

(5) Provisions for disposal of unused donable 
property. 22 y 

(6) Provisions for fair and equitable distribution 
of transferred property, -based on the relative 



»» Id. 
" Id. 
15 Id 
19 Id 
y Id. 
19 41 
19 Id. 
99 Id. 
31 Id, 
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CF.R. §101-44.202(c)(3). 
<cX4)/ 
(c)(5). 

(c)(6). ' t 



needs and resources of eligible' donees and .their" 
ability m to use the property. Additionally, there 
must be provisions for the agency, insofar as 
practicable to select property requested by eligible 
* donees and, when requested, arrange for direct- 
shipment. 23 

(7) Procedures for the determination of eligible ' 
donees. in accordance with the standards and 
guidelines specified in 41 CF.R. §101-44.207. 24 

(8) Procedures to be used in utilization reviews . 
of donees' compliance with the terms, conditions, 
etc. impdSed on the use of donated property. ' 
Additionally, the time frames for such reviews, 
the means of seeking compliance, and assurances 
that instances of alleged fraud _qt misuse of 
donated property will be reported tb the appropri- 
ate authorities must be included. 25 

(9) Requirements for the agency's consultation 
wjth advisory bodies and public and-private 
groups that can assist the agency in determining 1 
the relative neecls and resources of donees, the 
utilization of -donable property by donees, and 
how the .distribution of donable' property can .be* 
effected to fill existing needs of donees. The. 
details of how such consultations will Be estab- 
lished must also be included- 26 

(10) Provisions for periodic internaT and external 
audits of the operations and finances of the ' 
,agen£y. 27 



Recipients * ' 

Recipients of donated suFplus Federal property 
are limited to public agencies and nonprofit educa- 
tional or public health institutions or organizations. 28 
Nonprofit agencies must have tax-exempt status 
under section 501 of Title 26 of the internal Revenue < 
Service Code." . v 

Property donated through the program must be ' 
used essentially for the primary educational or 
publte health function of the eligible donee, and not 
for an unrelated or commercial purpose. 30 Determi- 
nation of the eligibility of nonprofit institutions and 

23 id. (c)(7). . * 
» Id. (c)(8). ' 9 

34 Id (cX9). 

35 Id. (c)(10). * * 
* Id. (c)(ll). 

37 Id (c)(12) . S 

34 40 U.S.C §4840)(3)(BX1976). \ ' ' 4 

99 Id. 

90 41 CF.R. §10I-44.207(dX1979). ' 
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organizations is a function of the State surplus 
property agency," and the agency has limited 
discretion to determine eligibility within the guide- 
lines specified in 41 a C.F.R. §101-44.207. . 
* Administration regulations define the term "edu- 
cational institution" ps: . * . 

Mi approved, accredited, or licensed public or nonprofit 
institution, facility, entity, or organization conducting 
educational program, including research for any such 
programs, jfi&ti as a child care center, scjiool, college, 
^university, school for the mentally retarded, school for the 
physically handicapped, or an educational radio or televi- 
sion station.* 3 

The term "public health" is defined as: yj* * 

A program or programs to promote, maintain, and 
conserve the public's health by providing health services 
to individuals and by conducting research, investigations, 
examinations, training, and demonstrations. Public health 
services may include but are not limited to the control of 
communicable disease, immunization, maternal and child „ 
health programs, sanitary engineering, sewage, treatment 
and disposal, sanitation inspection and supervision, water 
purification and distribution, air pollution control, garbage 
and .trash disposal, and the control and elimination of 
disease-carrying animals arid insects. 33 

Each prospective recipient must submit an appli- 
cation containing the following information: 3 * * 

• The legal name and address of the applicant. 

• Evidence of nonprofit status under section 501jOf 
the Internal Revenue Code. 

• Details of the applicant's activities, showing 

compliance with the public agency, educational 
** 

n Id ' 

33 Id ' 

■» Id . 1 • 

"Id . - ■ * 
» Id 

"Id f 
17 Id t • 



institution, or public health requirements of the 

property donation prografti,^ 

• Evidence that the applicant is appropriately 

u approved, accredited, or licensed as may be appro* 
priate. . • 

^ In addition to. the fdrmal application* a written 
authorization .from the appropriate organization 
executive must be submitted designating anjndividu- 
al to act on behalf of the organization in acquiring 
donated property (with authority b to obligate funds 
for the acquisition), 38 Assurances that the dFganiza- 
tion does not discriminate against persons iri the 
operation of its programs must 5 "also be provided/ 36 
Additionally, the State agency may require c the 
organization to submit statements of its need for, 
donated property and of its current resources (in-' 
eluding financial status). 37 A recipient eligibility file 

^ must be updated at least once every ^3 years. 

If an organization has been recehtly established,^ 
the State agency fnay grant conditional eligibility for 
the reGeipt of donated property. 38 

Funding . - * * 

The only Federal appropriation for the donation 
of surplus personal property program i$ to pay 
administrative salaried and, expenses., The Federal 
administrative costs for fiscal year 1978" yjjere 
$6,073,000 and were estimated ,to be $7,202,006 for 
fiscal year 1979. 39 ,* V <. 

The original acquisition cqst <jf property donatdti 
under all Federal surplus property programs 40 in 
fiscal year 1978 was $483 million." ' < 

" Federal Catalogue of Domestic Assistance, iteni#.003, p. 759, 

40 Other surplus personal property donation programs authorized 
under 40 U.S.C. §484 provide for the,donation of property for 
educational activities of special interest to the armed services (40 
O.S.C. §484(j)(2) and to the American Red (fross, (40 U.S.C, 
§48.4(1)). Additionally, 50US.C. 1622(b) provides Yor the transTer' 
of personal property to airports, , ? ^ 

41 Shepard Interview, * : 
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Lower- Income Housing Assistance Payments Program 
(Section 8) • - v . v 



- Title II, "Assisted Housing/' of the Housing and 
Community Development Act of 1974, substant^lly 
amended the United States Housing Att* of. 1937. 1 
This title included the declaration that: 

If is the policy of the United States to promote the general 
welfare of the Nation by employing its funds. . .to assist 
the several States and Their political subdivisions to 
rejnedy the unsafe and unsanitary housing conditions" and 
.the acute shop^e of decent, safe, ahd sanitary dwellings 
for families of Jow income and. . .to vest in local public 
housing agencies the maximum amoulnt of responsibility in 
the administration bffheir housing programs. 

Section 8 of this title establishes the lower income < 
housing assistance programs in the 'Department ofi 
.Housing and^ Urban Development (HUD). The" 
purROse and approach of the section 8 program arfe 
described in paragraph (a), which states: 

For .the purpose of aiding lowef^income families in 
obtaining a decent place to. live and of promoting econonr- 
ically jnixed housirfg, assistance payments may be .made 
with respect to existing newly constructed, and substan- 
tially rehabilitated housing in accordance with the provi- 
sions of this section. 5 

,The section £ program, as, described in HUD's 
- 1980 budget justification, js "the major HUD pro- 
gram for providing federally assisted rental hous- 
ing." 4 It consists of four distinct major programs: 
existing housing, new construction, substantiaPreha- 
bilitation, yid moderate rehabilitation. The purpose 
of thesp programs is to assist lo^er income families 
in paying for decent, safe, and sanitary housing. In 
the existing housing program, the eligible family is 
responsible for selecting a unit in the housing 
market, and the owner of the unit is paid for the 
diflferencejjetween the uni/s rent- and what the 
fanfliy can afford, fii the new construction, substan- 



* Stat. 633, as amended by Pub. 
i Stat. 633, amending 42 U.S.C. 



1 Pub. <L. No. 93-383, §201 (a),*! 
L. No. 92-128, 91 Stat. 1111. 

* Pub. L. No. 93-383, §201 (a), I 
§1437(1976). ■ < 
9 Section 8 isyww codified at 42 U.S.C. §1437f (197&X 

4 U.S., Department oWlousing and Urban Developm^t, Justifi- 
cation/or 1980 Estimates (March 1979), part 1, p. C-8 (hereafter 
cited as FY 80 Budget Justification). , k 

* Richard Finkleman, housing program officer,. section 8, Moder- 
ate Rehabilitation and Existing Housing Division, Department of 
Housing and Urban Development interview in Washington, 
D.C., Dec. 3, 1979 (hereafter cited as Finkleman Interview). 
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tial rehabilitation, aijd moderate rehablitation pro- 
grams, the owner contracts in advance of instruc- 
tion with the local public housing authority!* HUD 
to make a percentage of the units in the building 
available to ^ower income ^ families in return for 
assured rent for these units" This contract can be 
used as security in financing the project. In other 
words, the Federal assistance stays with the family in 
the existing housing program and* with the housing 
unit in the new construction, moderate rehabilita- 
tion, and substantial rehabilitation programs. 5 . 

Organizational Structure 

The Department of Housing and Urban Develop- 
ment (HUD) U responsible for administering the 
section 8 program by entering "into annual contribu- 
tions contracts with public housing agencies'. . .to 
make assistance payments to owners of exiting 
dwelling units."* The Department is administered by 
the HUD Central Office through 10 regional offices 
and 50 area offices. The regional offices exercise 
fiscal and -administrative, but not programmatic 
supervision of the area offices. The arA offices are 
responsibly for programmatic and funding decisions, 
under the supervision of the HUD Central Office 
program staff. 7 

The area offices, of- field offices as they are 
sometimes called, exercise their programmatic re- 
sponsibilities through contracts with local public* 
housing authorities (PHAs).« Although most urban 

• areas innfe PHAs, this js not the case in all localesf 
Some State governments have established a housing 
agency wh\ch can. act as a PHA for areas lacking 
one. 9 When there is nether a State nor local PHA 
serving an area, HUD is authorized to serve in that 
capacity and administer the program directly; in 

• 42 U.S;C. §1437f(b)(l)(1976). 

' 24 C.F.R. §880.20J, §881.201, §882.201(1979); Fjnkieman Inter- 
view; Madeline Gold and Helen Heifer, program analysts, Office 
of Women's Policy and Programs, Office of Assistant Secretary 
for Neighborhoods, Voluntary Associations and Consumer Pro- 
tection, Department of Housing and Urban Development, inter- 
view in. Washington, D.C, Dec. 3, 1979 (hereafter cited as Gold 
Interview). 

• 24C.F.R. §880.201, §881.201, §882.20*1979); Finkleman Intel- ■ 
view; Gold Interview. , 

• Finkleman Interview; 24 C.F.R §882.121 (1979),' 42 USC 
§1437f(b)(lX1976). 
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practice, however, this does not occur because of 
the lack of funds to provide adequate staff in these 
instances. 10 In* Maryland, for example, Baltimore 
Couhty and several rural counties do not have 
PH As, but the State has an agency that serves in that 
capacity and, through private contractors, manages 
^ the section 8 program for these areas. 11 In contrast, 
several counties in Arje&na do not have PHAs and 
the* State ha/ not established an agency to provide' 
services to them. Since HUD is unable to provide 
the necessany management services, these counties 
do not participate in tfie section 8 fttograi^s.i 1 

Benefits 

The four major section 8 programs, existing 
housing,, new construction, and moderate and sub- 
stantial , rehabilitation 13 , are administered as two 
programs* with new construction and substantial 
rehabilitation being treated together. v ■ 

Existing Housing and Moderate Rehabilitation 

The law provides that HUD may enter into 
contracts with the PHA to" yiake assistance pay- 
ments to owners of exiting dwelling units, meeting 
^ applicable "standards; that may then be rented to 
4 eligible families 14 These payments cov^r the differ- 
ence between the contract rent of the unit, as 
established and adjusted annually by HUD, and 15 
to 25 percent of the family's income, depending 
upon family size, income, and expenses. 15 

To receive assistance under the existing housing 
program, a family must apply to the PHA for a 
certificate of family participation. The PHA is 
responsible for determining the family's eligibility 
and amount 6f assistance that theTamily can receive 
by verifying the sources of family income and other • 
necessary information. 16 If the family is eligible aftd 
a certificate is available, the family (depending on 
housing availability) is issued a certificate for assis- 
tance in renting the smallest unit conkistentyWith the 
following criteria; 

• No more than two pej^ons must share a bed- 
r6om; 



10 Ibid. 

11 Finkleman Interview ' 
" Ibid - 

42 U.S C. §1437f(a)(l976); 24 C F R. §§880, 881, 882 (1979). 
14 42 U.S.C. §1437f(b)(l) (1976). 
» »• 42 U.S.C. §1437f(c)(3) (1976) 
M 24 C.F.R. §882.209(a)(l) (1979). 
17 24 C.RR §882. 209(a)(2) (1979). 



• Other than spouses ancl very young children, 
persons of opposite sex need not share a bedroom; 

• Single-person households are assigned a no-bed- 
room unit (te.g., "efficiency" apartment) if such units 
are included in the local program or a one-bedroom 
unit if they are not; or 

• HUD-approved variations on these criteria, as 
requested by PHAs because of unique or market 
conditions. 17 

Once a family has obtained a certificate, it then is 
responsible for finding its own acceptable unit in the 
free mafket. Under the ^finders-keepers policy/' a 
family may use the certificate for rental assistance in 
the housing unit it currently occupies, if that unit 
qualifies as existing housing 18 Although the certifi- 
cate specifies the unit size fa* which the family is 
eligible, if it can find a larger unit within the 
approved rent for its family size and composition, 
the larger unit "shall not be disapproved." 19 
m Similarly, if ^a family selects a unit for which the. 
rent is lower than the approved "fair market rent," it* 
will receive a reduction in the gross family contribu- 
tion it makes for its housing costs. This "rent credit" 
program was discontinued by HUD on October 9, 
1980, because in most instances it has been used only 
by families already living in suitable • units who 
remain in them under the program. 20 It has apparent- 
ly not encouragedJamilies in unacceptable units to 
shop around, as intended when the program was 
established. 21 * ' 

When a family has found a unit it wants to lease 
and has negotiated^succesSfully with the owner, it 
submits a signed request for a lease approval with a 
copy of the proposed lease to the PHA. The PHA 
then reviews the lease and determines, if therr&nt is 
appropriate "and all other conditions- are met. The. 
PHAs also inspects the unit for compliance with its 
housing quality standards. If there ar^ nowdgficien- 
cies in the unit that require correction, the lease is 
approved. If corrections are required, they must be 
made before the PHA can contract with the own- 
er, 22 To qualify, a housing unit must meet housing 
QuaHty standards imposed by HUD or, if local 
Conditions or codb& necessitate, as modified by the 

» 24 CJF R. §882.103(a) (1979). - ' J 
»• 24 C.F.R. §882.210(e) (1979). 

* Letter to Louis Nunez from cfyde McHenry, Deputy Assistant 

Secretary for Housing, HUD, Oct. 24, 1980. 

21 Finklemaa Interview. 

M 24C.F.R.§882.210(dK2)(1979). 
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PHA with &UD approval. These standards intlude 
reference to sanitary facilities, fbcxj preparation and 

* refuse disposal, space and security, thermal environ- 
ment, illumination and electricity, structure and 

. materials, interior air qualixy, water supply, lead- 
\ based paint, access, site and neighborhood, and 
sanitary conditions. 23 Slightly different standards 
apply to "congregate housing" and "independent 
group residences," which are primarily intended for 
disabled or frail, elderly individuals.* 4 

HUD has recently instituted the moderate rehabil- 
itation program to upgrade existing housing that, i§, 
marginally deteriorated. At present] owners invest 
an average of approximately $400 ip/repair^to.a unit 
before it is Approved. 25 To increase the number of 
available units under the moderate rehabilitation 
program, the PHA may authorize up to 120 percent 
of the existing housing fair market rpnt" for units in 
buildings where the owners invest at least $ 1 ,000 per 
* unit in repairs. Although routine maintenance such 

* \ as painting does not qualify, if the unit is substan- 

dard, has substantial deferred maintenance, or if 
major "building systems, such as the furnace, are 
expected to become substandard within 2 years, the 
building may qualify for this program. 27 Tenants are 
selected from the waiting list for existing housing. 28 

New Construction and Substantial Rehabilitation 
^The law authorizes HUD and PHAs "to make 
assistance- payments pursuant to contracts with 
owners or prospective owners who*agree to con- 
struct or substantially rehabilitate housing in which 
'some or all of the units shall be available Jot 
occupancy by lower income families." 29 

New construction and substantial rehabilitation 
projects are permitted only where there is *n 
inadequate 'supply 7 of existing housing or the project 
x is in accord with priorities established «by the 
Secretary of HUD. 30 In selecting projects for sup- 
port under these programs, prefereno^is given to 
. projects that limit the number of section 8 units in 

w 24 C.F.R. §882:109 ( 1 979). 

* 24 C.F.R. §882.109(m), (n); §882.1 10(b). 

-~7* Mary Maher, housing prbgram officer, section 8, 'Moderate 
Rehabilitation and Existing Rousing Division, Department of 
Housing and Urban Development, telephone interview in Wash- 
ington, D.C., Dec. 4, 1 979 (hereafter cited as Maher Interview) 

. * 44 Fed. Reg 26660, 26673 (1979) (to be codified in'2* C F.R. 
§882.4^9), 

* 44 Fed. Reg. 26660, 26670 (1979) (to be codified in 24 C.F.R. 
§882.402). • • N 

** 44 Fed. R[eg. 26660, 26683 (1979) (to be codified tn 24 C.F.R. 
§§8*2.516,882.517). 
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the project to 20 percent or less of the total units. 
This is done to help achieve the statutory goal of 
"promoting economically mixed housing." How- 
ever, HUD can support projects in which up to 100 
percent of the units are included in the sectior^8 
contract. 31 Preference is also given to proposals that 
provide units with three* or more bedrooms to 
encourage the availability of housing for large 
families. 32 ^ 

Before construction or rehabilitation of the units, 
HUD and the owner rftust agree on a percentage of 
the units in the project to be set aside for section 8 
eligible families. This contract is for 20 years for 
prfyately owned projects and up to 40 years for 
family projects owned Or financed by a State or 
local agency and in an area designated Jby HUD or 
requiring special financial assistance. 33 The contracts 
include a commitment by HUD to provide housing 
assistance payments th^t "cover the difference be- 
tween the contract rent and the portion of said rent 
payable by the family" 34 for units leased to eligible 
families. The owner receives 80 percent of the 
contract rent for vacant units during the initial 
"rent-up'_' period or'when a unit is vacated 'by an 
eligible family, if the owner "has taken. . Tall feasi- # 
bje actions to fill the vacancy." 35 If^the unit remains 
vacant after 60 days, the owner may receive semian- 
nual payments equal to that portion of the principal 
and interest on the mortgage attributable to the 
vacant unit* for a period up to 12 ninths, if the unit 
complies with HUD standards and the owner, 
continues attempting to fill it. 36 The owner may use 
the HUD contract as security-for obtaining financ- 
ing for corjgtruction or rehabilitati6n of the unit. 37 

The owner, rather than HUD, is responsible for 
providing all management and maintenance of the 
project, including: ^ 

• Payment of -utilities, services, insurance, and 
taxes. ^ 

• Ordinary and extraordinary maintenance. 

w 42US.C. §1437f(b)(2)(1976) 
,0 24 C F.R. §880.103, §881.103 (1979). 
" 24 C F.R. §880.104(a). §881.104(a) (1979) 
24CFR §880.l"04(b)\ §881/104{b) (1979) 
" 24 C.F.R. §880.109, §881.109 (1979). 
" 24 C.F.R. §880.107(a), §8J1.107(a) (1979) 
» 24 C F.R. §880.107(b), (c), §881. 107(b). (c) (1979). 
M 24 C F.R. §880.107(d), §881 107(d) (1979). 
" 24CFR §880. 115(b), §881. 115(b) (1979). 
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• Management functions such as taking applica- 
tions, selecting families, verifying family income and 
other requirements, and determining eligibility and 
amount of family contribution. 

• Collection of rents. 

• Termination of tenancies, including evictions. 

• Preparation of required information. 

• Reexamination of family income, composition, 
and expense 

• Redetermination of the amount of the family 
contribution and housing assistance payments. 

• Compliance with equal opportunity require- 
ments. 53 • <. ^ 



Eligibility k . | < * 

In all section -8 programs, famtfjfes eligibleNo, 
receive housing assistance must have an income thatV 
does not exceed 80 percent of the rrjedian income in 
the area; thi* ceiling may be adjusted because of 
local conditions, subject to HUI^t approval. 39 A 
"family" includes, in Edition to .individuals living 
together: / 
• • Individual^ over age 62; K > > 

• Disabled or handicapped - individuals whether 
living alone, together, or with a person essential to 
their care* * * » 

• "Singfe persons" living alone^/ 

• The remaining members pt & tenant family; or 

• A person displgped'"liy 'government action or 
disaster (here^Jr^rrfferf ed tp as displaced). 40 

For the purposes of these programs, a "handicapped 
person" is* one who has a physical or mental 
impairment of indefinite deration that substantially 
impedes his of Her ability to live independently and 
that could be improved by jnpre suitable housing 
conditions. 41 

Although single persons arc eligible for section & 
assistance, because of statutory restrictions and 
limitations on certificate availability it is difficult for 
a single person who is nrjt elderly, handicapped, or 
displaced to participate in the section 8 programs. 42 
The statutory limitation that follows refers to all 
assisted housing: 



" 24 C.F.R. §880.119, §881.1 1%1979). 
» 42 U.S.C. §1437(00X1976)^ ^ ' 
« 24 C.F.R. §8 12.2(c), <d)j|?$79)3W 
41 24 C.F.R. §8 12.2(e) (1979). 
« 24 C.F.R. §812.3(1979). 
«• 42U.S.C.§l437a(2)(1976> 
" 24 C.F.R. §889.102 (1979). 
*» Id (1979). 
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The term "families" includes /ami lies consisting of a single 
person in the case of (A) a person wKo is at least sixty-two 
years of age or is under a disability. . .or is Ji$tndfc4pped, 
(B) a displaced person; <C) the remaining member^of a 
tenant family and (D) other single persons. . .. Provided, 
that in no event shall more than 10 percent of the units 
under the jurisdiction of any public housing agency Be 
occupied by single (arsons under this clause (D): Provided 
further, that in determining priority for * admis- 
sion. . .[HUD] shall give preference to those Single 
persons who are elderly, handicapped, or displaced before 
those under this^Jertise (D). . . V s 

^ family is eligible for section 8 assistance if it 
qualifies as a "lower income family," i.e., orjie whose 

, income does not exceed 80 percent of the medi^rf for 
the drea. 44 By. statute, 30 percent of the units- of, 
initial occupancy must be set asicje for *'very lovv 
income families" (income does not, exceed 50 per-* 

* cent of the median for the area). 45 

With certain specific exceptions, "all paymAts 
from all sources received by, the family head (evetvV 
temporarily absent) and each additional rrfember of 
the family ho^ehold who ^not a minor shall be 
included' in the annual income of a family." 46 
AlthQugh income is cojnputed before payro It deduc- 
tions, the following allowances are permitted: $^00 
for each child under 18, medical expenses in excess 
of 3 percent of annual incpme, and expenses for care 
of children under 13^or disabled and handicapped 
family members. 47 In computing income, the first 
$5,000 of a family's capital assets are excluded. 
Either the income from all other assets, or 1Q 

e percent of th^ir value, is included in computing 
income. 48 g a 

In selecting applicants to receive certificates, the. 
PHA • may establish "preferences" for* different 
categories of families, 49 which are assigned priori- 
ties. If there is a waiting list of families who have 
applied for certificates^families in the preferred 
categories receive priority in selection when certifi- 
cates are issued. 

In the case of the new construction and substantial 
rehabilitation programs, the following groups, are 
eligible to serve as owners of assisted projects. An 
owner is defined as: "Any private persorror entity, 

** 24 C.F.R. §889.104(1979). ' ' 

." 24 C.F.R. §889.102 (1979). Expenses incurred for care of 
young children or handicapped or disabled family members can 
be deducted from the annual income computation only when 
necessary to enable another family member to be employed, and " 
then only to the extent of the income from that employment. Id. . 
« 24 C.F.R. §889.103(1979). 
*• 24 C.F.R. §882.209(a)(3); §882^04(b)(l)<i)(c). 
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* including a cooperative, or a PHA having the legal 
right to lease or sublease .newly constructed (or 

y Substantially Rehabilitated) dwelling units." 50 

HUDVevaluation of section 8, published in 1978, 
indicates that, "Recipients were generally represen-. 
tative of the eligible population except that a 
disproportionately large share of elderly women and 
non-elderly female-headed households with children 
participated." 51 Most of the new construction funds 
have been used to support projects for the elderly, 
while existing housing funds have been utilized 
primarily by very low income, female-headed hcmse- 
holds. 52 In many jurisdictions there is a very lengthy 
(up to 3 years) waiting list for section 8 certificates 
under the existing housing program. 53 

Funding ^ ' 

The; HUD area office reviews the^local housing 
assistance plans and other documentation t6 "deter- 
mine the number and type| of units to be made 
available for new construction substantial rehabilita- 
tion, moderate rehabilitation, and existing hous- 
ing." 54 * " 

*• 24 C.F.R. §880.102, §881.102<1979). • 
Sl U.S., Department of Housing and Urban Development, Lower 
Income Housing Assistance Program (Section 8): Nationwide Evalu- 
ation of the Existing Housing Program (November 1978), p. xvi. 
* a FinWeman Interview. 
"Ibid. 

24 C.F.R. §880.202(a), §881.202(a), §882.202 (1979). 



. Based on this determination The area office pre- 
pares and distributes either an invitation for a section 
8 existing housing application, or public housing 
applications. In the case of new construction and 
substantial rehabilitation, field offices prepare sec- 
tion 8 notification of fund availability for funds not* 
set aside for State housing finance- agencies. In 
response to these solicitations, PHAs submit applica- 
tions for section 8 existing housing and moderate 
rehabilitation grants and owners/developers submit 
preliminary proposals for new construction and 
substantial rehabilitation projects. 55 The HUD area 
office reviews the responses and either approves or 
disapproves the project. For approved projects 
HUD signs an annual contributions contract with 
the v PHA, which is then responsible for managing 
the funds, and an agreement with the owner of new 
construction and substantial rehabilitation projects. 56 
The section 8 program is "the major HUD 
program for providing federally assisted rental 
housing." The budgeted expenditures ("contract 
authority") for fiscal year 1980 totaled almost $950 
million, with long-term/ obligations ("budget authori- 
ty") of almost $21 billion." 

» 24 C.F.R. §§880.203, 204, 205; §§881.203, 204, 205; §§882.203, 
204(1979). - 

" 24 C.F.R. §§880.206-214; - §§881.206-214; §§882.205-206 
(1979). 

" FY 80 Budget Justification, part 1, p. C-8. 
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Community Development Block Grant Program 



The Housing and Community Development Act 
of 1974 (Public Law 93-383) altered significantly the 
Federal involvement in a wide range of housing and 
community development activities. It included the 
following eight titles: 1 

• Community Development (Title I), 

• Assisted Housing (Title II), 

• Mortgage Credit Assistance (Title III)/ 

• Comprehensive Planning (Title IV), 

• Rural Housing (Title V), 

• Mobile Home Construction and Safety Standards 
(Title VI), 

• Consumer Home Mortgage Assistance (Title 
VII), and 

• Miscellaneous (Title VIII). 

Title I, community development, consolidated 
several previous categorical prograrps (i.e., pro- 
grams restricted to a particular purpose) for commu- 
nity development into a single ^ogram. The cate- 
gorical programs replaced by Title I included: urban 
renewal, moiiel cities, water and sewer facilities, 
neighborhood facilities, public facility loans, and 
open space. 2 The primary purpose Of JTitle I, 
community development, was "the development of 
viable urban communities, by providing decent 
housing and a suitable living environment andt 
expanding economic opportunities, principally for 
persons of low and moderate income." 8 

Under the community development block grant 
(CDBG) program, eligible communities receive^a 
sum of Federal community development assistance 
on an annual basis. Congress aproved a two-tier 
formula for distributing the CDBG funds in the 1977 
amendments to the Housing and Community Devel- 
opment Act. 4 This formula was designed to provide 
additional funding to the older central cities, which 
SOTie-considered to have been slighted under the 
iuitiaT x 1974 formula that was based on population 
size and extent of poverty and overcrowding. The 
formula added in 1977 was based on the population 

1 Pub. L. No. 93-383, 88 Stat 633, as amenBed by Pub. L. No 
95-128, 91 Stat 1111. 

* 24C.F.R. §570.1(b)(1979). 

* Pub. L. No. 93-393, §101(p), 88 Stat. 633, now codified at 42 
U.S.C. §5301(cX1976)/ 

4 U.S., Department of Housing and Urban Development, Fourth 
Annual Report: The Community Development Block Grant Program 
(September 1979), p. 1 (hereafter cited as Fourth Annual Report). 
1 Ibid. Pub. L. No. 95-128, §106(b); 24 C.F.R. §570.102. 



growth lag, age of housing, and extent of poverty. 
As a result of this modification, cities-rrray-choose 
whichever formula provides the higher level of ^ 
funding. 5 

The CDBO program includes both the "entitle- 
.ment grants" and "small cities program." 6 Other 
funding programs included as part of the CDBG are 
the Secretary's Fund, urban development action 
grants, and the categorical program settlement 
fund. 7 

Organizational Structure 

At the Federal level the Department of Housing 
and Urban Development is responsible for monitor- 
ing the Housing and Community Development Act. 
Within HUD, the Office of Community Planning 
and Development is responsible for administering 
these funds. 8 

HUD operates through a regional office structure. 
The 10 regional offices do not have program 
responsibility, but have management responsibility 
for 40 area offices.* The local plans for both the 
entitlement grants and the small cities grants are 
reviewed and*toiost decisions made at the area office. 
In the small cities grant program, applications can be 
both approved and denied by area office staff. For 
the entitlement grants, applications may be approved 
at the area office, but denial made only by the staff 
of the national office. The staff of the regional 
offices are not involved in the application review 
and approval process. 10 

Eligible units of local government submit applica- 
tions to the appropriate HUD area office. The 
applications detail the programs to be funded,, 
including those initiated through citizen action. 

Benefits 

Two broad types of benefits can be supported 
with CDBG funds. The first is the benefit supported 
directly through the program. The second type of ' 

• 24C.F.R. §§570.300-312; §§570.420-435 (1979). 

' 24 CiF.R. §§570.400-409; §§570.450-462; §§570.480-487 (1979). 

• Ann Wiedel, Small Cities Program, Office of Community * 
Planning and Development, Department of Housing and Urban V 
Development, interview in Washington, D.C., Nov. 28, 1979 
(hereafter cited as Wiedel Interview). 

• Ibid. 
,0 Ibid. 
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benefit is the potential for coordinating these ser- 
vices with other HUD programs; as well as those 
from other Federal agencies. 

J 

Direct Benefite 

Accordingjo the act, 'the following activities may 
be supported with CDBG funds under both, the 
entitlement grant and small cities programs: 11 

• Acquisition and ^disposition of property that is 
blighted, needs rehabilitation, or can > be used for a 
wide variety of public purposes. 

• Construction of public works and facilities, such 
as water and sewer facilities, neighborhood facilities, 
senior centers, centers for the handicapped, pedestri- 

t • an malls, and utilhfes or oth$r public services. 

• -Code enforcement in deteriorating areas. 

•* Demolition and/or rehabilitation of buildings. 
•° Removal of .architectural barriers to the handi- 
capped. 

• Renting vacant units being held for relocating 
families displaced by CDBG activities. 

• Providing otherwise unavailable services for the 
employment, crime? prevention, child care, he^th, 
drug abuse, education, welfare, or recreation needs 
of residents in areas affected by community develop- 
ment activities. * 

• Completing projects originally funded under 
Title I otthe Housing Act of 1949. > ; 

• Relocating displaced individuals, families, busi- - 
nesses, organizations, and farms. 

• Developing a comprehensive community devel- 
opment plan and a policy-planning-management 
capacity. 

• Providing administrative costs relaterf to the 
community development program. > 

• Supporting related activities of public and pri- 
vate nonprofit organizations. 

• Grants to neighborhood-based nonprofit organi- 
zations and local development corporations for 
neighborhood revitalization activities. 

1*he actual services and projects Supported by 
these funds are largely up to' the discretion of local 
housing and community deyelopment officials. The 
priority needs of the community that are addressed 
by CDBG funds must be determined as part of the 
9 application and planning process. " The comments in 

^ "42 U.S.C §5305XaK1976); 24 C.F.R. §§570.201-207(1979). 

»• 24 C.F.R. §570.30I(a). • 
f " Fourth Annual Report, pp. 1M, 6. ? 

" 42 U.S.C. §5305(aX9X|f76); 24 C.F.R. §570.201(g)(1979). 
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the Fourth Annual Report: Community Development 
Block Grant Program are instructive: 

Although cities have considerable latitude in deciding 
wjiat activities they may pursue, which areas of their cities 
to upgrade or t^eat with CDBG funds, and who' is to 
benefit from the program, local CDBG activities must 
give maximum feasible priority to one of three program" 
areas. Local communities must certify in their CDBG 
applications that planned activities: (1) benefit low- and 
moderate-income families; or (2) aid in the preservation or 
elimination of slums and^blight^or (3) meet other commu- 
nity development needs having a particular urgency. 13 

Coordination - 

The benefits of both these programs ^ay be used 
to facilitate coordination with other Fedeitd pro- 
grams. For example, CDBG funds can be used as 
matching funds for 'grants from other Federal 
agencies provided the activity represents an eligible 
use of CDBG funds." Another HUD program that 
is related to participation in thfcsommunity develop- 
ment block grant program is the urban development 
action grant program, which is designed to assist 
severely distressed cities and urban counties in 
overcoming economic development problems; 15 and 
includes the neighborhood strategy area (NSA) pro- 
gram, which is designed to provide local govern- 
ments with special procedures for concentratirigv, 
public and private cqjnniunity development re-* 
sources in particular neighborhoods." 

Eligibility 

Commuhity" development block grant funds are 
distributed to units of local government, whicji may 
then award subgrants to public and private agencies. 
Two major types of grants are available with CDBG 
funds: the entitlement grants and the small cities 
programs. Of the funds appropriated for this pro- 
gram in each fiscal -year, certain amounts are 
specified in the act for particular purposes. 17 Of the 
remaining money, 80 percent is allocated to metro- 
politan areas and 20 percent to nonmetropolitan 
areas . u 

Entitlement Grants 

• The i 8Q percent of CJDBG funds allocated to the 
entitlement grants program are distributed tb "met- 
ropolitan cities" or "urban counties." A metropOlU 

11 42 U.S.C. §5318 (1976). 
»• 14C.F.R. §570. 30 1(c); «8 1 .301 -309 ( 1 979). 
17 42 U.S.C. §5303 (1976). 

»• 42 U.S.C. §5306(aX1976); 24 C.F.R. §570.101 (1979). 

125 



tan city is one that has a population of 50,000 or 
more, or is a central city within a standard metropol- 
itan statistical area '(SMSA). 1 * Urban counties in- 
clude any county within a SMSA that is authorized 
under State law to undertake essential community 
development and housing assistance activ itiesjn 
irnfticorpprated areas; aniTeither: (1) has a combined 
population of 200,000 or more outside the metropoli- 
tan cities and Indian tribes; or (2) has a popufation io 
excess of 100,000, a population density of at least 
5,000 per square mile, and contains within its 
boundaries no incorporated places as defined by the 
census. 20 

To receive an entitlement grant, a commuoity- 
must submit to HUD: (1) a community development 
and housing plan every 3 years, updated annually 
with (2) a community development program and (3) 
an annual housing action program. 21 The community 
development and housing ptan must summarize the 
community development and housing needs, set 
forth a^comprehensive plan for meeting those needs, 
and identify specific projects and activities planned 
over the 3-year period covered by the plan. 22 In 
addition, it must include a housing assistance plan 
describing the housing conditions and the housing 
needs of low- and moderate-income persons and 
establish goals to meet those needs. 23 In addition to 
the funding applicat)on submitted with the 3-year 
community development plan, entitlement commu- 
nities must submit annual requests for funds to 
HUD. 24 
s * 

Small Cities 

The remaining 20 percent of the funds appropriat- 
ed to the community development block grant 
program is distributed competitively through the 
small cities program. 25 States and local government 
units, including counties (exclusive of metropolitan 
or central cities of an SMSA), urban counties, and 
Indian tribes, are eligible to apply. 28 Generally 
speaking, cities of less than 50,000 population are 
eligible. 27 

«• 42 U.S.C. §5302(a)(4)(1976); 24 C.F.R. §570.3(r)(1979). 

"42 U.S.C. §5302(a)(6)(1976 and Supp. 1977); 24 C.F R 

§570.3(w)(1979). 

,l 24 C.F.R. §570.301, 304, 305, 306(1979). • 
n 24 CF.R. §570.304 (1979). 
M 24 C.F.R. /§570.30O (1979). 
14 Id. 

» 24 CJ.F.R. §570.420 (1979). 
M 24 C.F.R. §570.42Wc)(i979) 
w Wiedel Interview. 
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In response to the widely varying needs of.eligible 
communities, Both comprehensive and single-pur- 
pose grants may be awarded. 28 Applicants may 
apply vfor only one type of grant, not both. 29 A 
comprehensive program must: 30 

• Address a substantial portion of the identifiable 
community-developments needs in a defined, con- 
centrated area; 

• Involve two or more related activities carried 
out in a coordinated manner; 

• Have beneficial impact within a reasonable peri- 
od of time; and! 

• Be developed through assessment of the commu- j 
tiity's development, housing, and economic needs. 

A single-purpose program will provide funds for one 
or more projects consisting of activities designed to 
meet a specific community development need. 31 

The first step in competing for small cities funds is 
to submit a preapplication to the HUD area office, in 
accordance with the "review process statement" 
distributed in advance of tfte competition. 32 While 
the central HUD office now has distributed a 
national "review process statement" for area offices 
to use as a model, each of the 40 individual offices is 
responsible for* preparing its own review process 
statement that describes the content of the grant 
applications. 33 During the review process, the best 
preapplication is identified by rating according to 
criteria in the regulations. 34 , * 

Both single-time funding and multiyear funding 
options are available in the small cities comprehen- 
sive program. The multiyear applications cannot, 
exceed 3 years. 35 Most^pf the multiyear applications 
cover the full 3 : year period, although a few awards 
have been made on a 2-year basis. The single-time 
funding is usually used for single-purpose grants.' 36 

Funding ^ 

The entitlement community receives a proportion 
of the total funds allocated to all metropolitan areas 
computed by whichever of the following formulas 
provides'theJarger grant: 

" 24 C.F.R. §570.420(d)(1979). 
M 24 C.F»R. §570.420(g) (1979). 
» 24 CF.R. §570.423(a) (1979). 

11 24 C.F.R. §570.427(a) (1979). V ' 

" 24 C.F.R. §570.425, 429 (1979); Wiedel Interview ^ 

13 Wiedel Interview.* | 

" 24 C.F.R. §570.424, 428 (1979). 

M 24 C.F.R. §570.423(b)(1979); Weidel' Interview.. 

M Wiedel Interview.. 

Ill 



(1) Thtf average of the ratios between: + 

• T^e population^ the entitlement community 
and the population of all metropolitan areas (weight- 

* cdonce); 

• The extent 6f poverty in the entitlement commu- 
nity and the extent of poverty in all metropolitan 
areas (weighted twice); and 

• The extent ^of housing overcrowding in the 
entitlement- community and the* extent of housing 
overcrowding in all metropolitan areas (weighted 
once); or 

(2) The average of the ratios between: 

• The extent of growth lag in the entitlement 
community and the extent of growth lag in. all 
metropolitan areas (weighted once); f 

• The extent of poverty in the entitlement commu- 
nity and the extent of poverty in all metropolitan 
areas (weighted one and one-half times); and 

91 24 C.F.R. §570.102 (1979). 

*• Fourth Annual Report, p. 12; and U.S., Department of Housing 
and Urban Development, Justification for 1980 Estimates (March 
1979) (hereafter referred lo as FY 80 Budget Justification), 



„ • The age of Rousing in the entitlement community 
and the age of housing in all metropolitan areas 
(weighted two and one-half times). 37 
Funding levels for the entire CDBG program 
—have generally increased, from an initial appropria- 
tion of $2.4 billion in fiscal year 1975 to $3.8 billion 
in fiscal year 1980." Of the total fiscal ye&r 1980 
appropriation, $856.5 million was set aside for 
specific purposes. 3 * The remainder is available for 
the Entitlement grants and small\:ities programs. An 
additional $J00 million was authorized fofeach of 
4he fiscal years" 1978, 1979, and 1980 for grants to 
localities requiring supplemental assistance to com- 
plete prior categorical projects, such as urban 
renewal. 40 



» 24 C.F.R. §570.101 (1979). 

40 FY 80 Budget Justification, part 2, p. A* 12. 
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Legal Services Corporation 



The Legal Services Corporation Act' passed by 
Congress in 1 974 and amended in 1977 created a' 
private, nonprofit* corporation .to provide legal 
assistance in civil matters to low-income people. 1 (In 
criminal matters, public defenders and court-ap- 
pointed private lawyers may be available to assist 
persons unable to affoffl private counsel. 2 ) 

Until the creation of the Corporation, legal assis- 
tance to the poor was provided through tne poverty 
law program of the Office of Economic Opportunity 
(OEO). 3 The Legal Services Corporation Act, 
'"which amended the Economic Opportunities Act of 
1964, 4 provided for the transfer of legal assistance 
from the Executive branch in order to "insulate legal 
assistance for the poor from partisan political pres- 



sures 



**5 



( 



Organizational Structure 

The Legal Services Corporation (LSC) is go- 
verned by an 11 -member Board of Directors ap- 
pointed by 'the Presiderft with the advice and 
consent of the Senate. No more th^n six members of 
the Board can be of the same political party, and at 
least two members of the Board must be eligible 
clients. 6 The Board appoints its president who must 
be a member of the bar of the highest court of a 
State. 7 r 

The act authorizes the Corporation to provide 
financial assistance to "qualified programs furnishing 
legal assistance to eligible clients" and to "make 
grants and contracts" With local legal" service pro- 
viders for this purpose. 8 At the present time, the 
Corporation disputes grants to 335 legal assistance 
programs through its Office of Field Services and 9 
regional offices. These programs operate throughout 
the country in over 1,100 neighborhood offices 
staffed by 6,100 lawyers and 2,800 paralegals^ 

1 42U.S.C.§§2996-2996(l)(1976&Supp. 1977). 

• Jeanne Connelly, Office ' of Government Relations, Legal 
Services Corporation, interview in Washington, D.C. Oct. 16, 
1979 (hereafter cited as Connelly Interview, Oct. Iff, 1979). 

3 Legal Services Corporation (LSC), "News Background R e * 
lease," prepared by the Public Affairs Department, September 
1979, p 1. (hereafter cited as L$C, "News Background Release'V. 
« 42 US.C \2701-2996 (1)0976 <S Supp 1977). 

• LSC "News Background Release, "/>. /. « 

• 42 C/.5.C §2996c (a)(Supp. 19771 
7 42 US.C §2996d(a)(?976)# 

• A/.at§2996e(aXlXA). 

• LSC, "News Background Release," 1. 



The act states that local programs will be go- 
verned by a Board of Directors, at least 60 percent 
of whom are private attorneys and one-third eligible 
clients who may also be "representative" of groups 
of eligible clients. 10 Regulations issued under the act 
mandate that the eligible clients on the Board must 
represent their communities. 11 Local boards are 
responsible for hiring attorneys and other staff to 
run individual sites, 12 



Benefits / 

^Tirough local legal sefvices programs, legal 
assistance in civil matters is available to eligible 
clients^ some instances, the act places restrictions 
on thfe nature of the assistance provided and the 
kinds of activities undertaken by legal services 
programs, 13 The act stipulates that legal assistance 
cannot be provided in fee-generating cases, except in 
specific instances as stipulated in the regulations, 14 
Also excluded are matters involving some types of 
abortion cases, 15 violations -of the Selective Service 
Act, armed services desertipA casesf 8 and matters 
involving school desegregation, 17 Additionally, legal 
services funds cannot be used to support political 
activities, public demonstrations, picketing,,, or 
strikes. 18 The act also limits legislative advocacy 
activities by local program employees. 19 The regula- 
tions state that Corporation funds cannot be used to 
influence legislative activity on local, State, or 
Federal lfevels except: (1) when requested by a 
governmental agency or' legislative body, commit- 
tee, or member! (2) oil behalf of an eligible client 
who may be affected, by the outcome of a particular 
piece of legislation or administrative measure; or (3) 
when a particular government agency or legislative 

10 Id at §2996fi(c)./ 
. n H2C.F.R.§1607.3(e)(1979). 

14 LSC, "News Background Release,*"p. 3. 
,J Connelly Interview, Oct. .16, 1979. 

14 42 US.C. §299.6f(b)(l)(Supp. 1977). Elaboration of cases in 
which fee^generating cases may be accepted can be found at 45 
C.F.R. §§1609.3, .4(1979). 

11 Id at §2996f(b)(8), 

M Id at§2996f(b)(10). ' ' 

" Id at §2996f(b)(9). 

Id at §§2996f[a)(6)(b)(6). , \ + 

»• 42 U.S.C. §§2996e(c)T2), 2996f(a)(5)(1976 & Supp. 1977). / 
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body is considering a measure that directly affects 
/ the activities of the Corporation or its recipients. 20 
The act also limits involvement of Jopal programs 
in cla&s action suits, which cannot be undertaken 
except with the approval of a project director. 21 The 
j regulations state that local governing bodies should 

establish poli9y for assisting project directors in 

making a determinatipn about the approval of class 
actiort suits. 22 . 1 1 

Local programs determine the types of cases that- 
they can successfully handle, 23 and the types of legal 
matters that they address vary throughout tile 
country. 24 The act instructs local programs to devise 
procedures for "determining and implementing pri- 
orities," taking into account the "relative needs of 
eligible clients," including the elderly and handi- 
capped, and to provide appropriate training, anfi 
support. 25 Guidelines for establishing a procedure 
and review process in priority settings are provided 
* in the regulations. 2 * The regulations also' stipulate 
B *that lodal programs must assess eligible clients' 
needs. 27 The views and active participation of all 
significant segments df the client community, as well 
as local program employees, should be included in 
the needs assessment and subsequent priority set- 
ting. 28 Factors such as the resources of the local 
programs, the availability of other resources in the 
community, the relative importance of different " 
categories of need, the general effect of resolving 
problems in particular categories of need, and the 
susceptibility of particular problems to solutions 
should be considered. 29 > * 

Of the 1.4 million cases brought to LSC attorneys 
in 1978, 35 percent dealt with family lavy problems, 
15 percept with consumer law, 15 percent with 
housing issues, 15 percent with administrative bene- 
fits, ancj the remaining 20 percent with a variety of 
other legal issues. 30 

20 45 C.F.R. §1612.4(1979). 

u 42 U.S.C. §2996e(d)(5)(1976) 

n 45 C.F.R. §1617 4 (1979) 

M 42 U.S.C. §2996f(a)(2)(C)(Supp 1977). 

94 Jeanne Connelly. Legal Services Corporation, interview in 
Washington, D C on Oct. 17, 1979 (hereafter cited as Connelly 
Interview, Oct. 17. 1979). . 

M 42 U.S.C. §2996f(a)(2XC) (Supp. 1977). * . 1 

** 45 C F.R. §1620(1979). 

w Id. at§162GT.2(a)(l). 

M Id. at§!620.2(a)(l)&(2). \, 

w Id. &l §1 620.2(b)(3), (4).(6),(7), and (8). 

30 LSC. "News Background Release, "p. ^2. * 

81 42 U.S.C. §2996e(a)(3)(A),(B);(C). (1976 & Supp. 197>). 
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The Corporation is also authorized by the act to 
undertake research, training, sand technical assis- 
tance, and to "serve as a clearinghouse for informa- 
tion." 31 Fifteen national backup centers provide 
research and Jitigation assistance to local attorneys 
and programs on complex legal problems. 32 Staff of 
the centers* provide written materials to local pro- 
grams, testify before Federal and State legislative 
and administrative bodies, and handle test litiga- 
tion. 33 Some centers focus -on substantive areas such 
as housing, consumed rights, administrative benefits, 
and health^plans. Others fociis on the legal problems 
of specific groups, such as Native Americans, the 
elderly, and migrant farmworkers. 34 One of the 
newest centers is the Women and Family Law 
Center, which focused on the legal problems of 
domestic violence victims during its £tr§J year. 33 

Some States have State support centers that 
perform functions similar to the national support 
centers, but they are not limited to one substantive 
issue or client group. Specifically, thef may be 
involved in statewide training and legislative advo- 
cacy pn a variety of legal issues.. 36 

The Research-lfistitute on Legal Assistance, estab- 
lished in 1976 to study legal problems encountered 
by the poor that relate to the legal services pro- 
grams, deals with both "substantive and procedur- 
al" 37 legal problems. Research is done in areas such t 
as health benefit programs, gaps in poverty law, and 
hearing and grievance^procedures of agencies pro- 
viding benefits to the poor. 38 Small research grants 
are available from the Research Institute, and a 
project on the ciyil remedies available to domestic 
vidlefce victims was recently completed. 3 * 

The Corporation also awards grants for experi- 
mental projects designed to improve legal services 
for the poor. Grants are awarded to "low income 
community organizations, client councils, bar associ- 
ations, private law firms and legal services programs 

* 2 Connelly Interview, Oct. 16, 1979. « 
" Legal Services Corporation, 1978 Annual Report, p. 8 (hereaf- 
ter cited os 1978 Annual Report). 
M LSC, "News Background Release," p. 4. 
11 Laurie Woods, director, National Center on Women and 

.Family Law, telephony interview, Oct. 29, 1979 (hereafter cited 
as Woods Interview). 

u Jeanne Connelly, Office of Government Relations, Legal 
Services Corporation, telephone interview, Oct. 25, 1979 (hereaf- 
ter cited as Connelly Interview, Oc^ 25, 1979). 
" 1978 Annual Report, p. 12. 
" LSC, "News Background Release," p 6 
" Connelly Interview, Oct. 25, 1979.* 
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to carry out activities that have the potential to yield 
information critically needed throughout the legal 
services community." 40 Grants have been awarded 

. in various categories, including rural service deliv- 
ery, delivery of services to the handicapped, client 
involvement, and preventive law. 41 The availability 

♦ of these discretionary funds is very limited. The 
remaining money wilj be used to fund programs 
designed to improve legal service delivery in rural 
^reas. 42 

Eligibility 4 

The act establishes a maximum income level for 
the receipt of legal services; stipulates that variations 
in family size, urban and rural " differences, and 
substantial cost of living variations be considered, 
and provides spme factors for consideration in 
making an eligibility determination. 43 The regula- 
tions stipulate that th$ maximum income level for 
the receipt of services is 125 percent of the Office of 
Management and Budget poverty levels but give 
local programs the prerogative to set their own 
maximum income level within that framework. 44 
Before local programs "set a maximum income level, 
they must consider such factors as the cost of living 
in the area, the number^ of clients the local progr^jn 
can reasonably 'serve, the population eligible at a 

» 1978 Annual Report, p. 11. 

41 Ibid * V 

42 Connefly Interview, Oci 25, 1979. 

"•42 USC. §2996f(aX2)(4),(B)(1976 & Supp 1977) 

44 45C.F.R. §1611.3 (1979/y 

45 45CF.R. §1611 3(c)(19f79). . „ 
** Connelly Interview, Oct. 17, 1979. 



lower income level -cutoff, and the availability and 
cost of other legal services. 45 The amount of funding 
the local office might have from other sources is also 
a consideration. 46 The regulations allow local pro- 
grams to consider factors that might affect a poten- 
tial client's ability to pay for legal services such as 
fixed debts and obligations, liquid net assets, child 
care expenses, seasonal income variables, 47 and the 
consequences for theindividual if legal assistance is 
denied. 48 



Funding 

Through funds appropriated by Congress, the 
LegaU Services Corporation (Jjstributes formula 
grants to local programs. Funding for fiscal year 
1979 was $270 million and for fiscal year 1980, $300 
million. 49 Funding for individual programs is deter- 
mined by a formula that takes into account th* 
number of individuals in a particular area whose 
income is at 125 percent of the poverty threshold/ 
established by OMB and makes an (allowance of 
approximately $7 for each person in that income 
bracket. The bulk of LSCs funding goes toward 
maintaining existing programs and finishing expan- 
sion efforts to cover areas without services in 1975 
when the Corporation first came into existence. 50 

47 *45 C.FR. §1611.5(b)(l)-(4)(1979) 

41 Ai-at §161 1.5(b)(7) 

4t Connelly Interview, Oct. 16, 1979. 

M Jeanne Connelly, Legal Services Corporation, telephone inter- 
view, Nov. 19, 1579. 
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Law Enforcement Assistance Administration, National 
Priority Grants program- and Discretionary Grants 
Program , 4 



The discretionary grants program of the Law 
Enforcement Assistance Administration (LEAA), 
Department of Justice, was originally established by 
parts^ C and E of Title ! I of the Omnibus Crime 
Control and Safe Streets Act of 1968. 1 The Justice 
System Improverrient*Act of 1979, enacted Decem- 
ber 27, 1979, makes, major changes to the LEAA 
pjogram. 2 .These changes include establishment of 
the national priority grants program and the discre- 
tionary grants program, which together will replace 
the discretionary grant program established under 
' parts C aftd E of the Omnibus Crime Control Act., 3 

The national priority grants program is .estab- 
lished in part E of tl^new act to encourage States 
and ' local governments to carry out programs 
"which-through research, demonstration, or evalu- 
ation have been shown to be effective or innovative, 
and to have a likely beneficial impacj on criminal 
justice." 4 Specific priority programs for replication 
are to be identified anm\ally, and each program may 
remain a priority fo&up to 3 years. 

The discretionary grants program i& established 
under part F of the new act. The purpose of th\s 
program is to encourage.. States, units or c^l^maV 
tions of units of local government, oY privktp) 
nonprofit organizations to develop innovative ap- 
proaches t9 criminal justice problems. 5 • 

Organizational Structure \ f ' 

The act establishes within the Depffrtmem of 
Justice, the Office of Justice Assistance, Research, 
and Statistics (OJA&S), 6 and, jinder the coorcfcia- 
tipn of 9J^£J5yMhO-*w-EQforcement Assistance 
Administration (LEAA).* Undeh^he act, LEAA is 

1 42 U.S.C. §§3731-39, §§3741-47, §§375O-3750d. 

* John Lawton, Congressional Liaison Officer of the Law 
Enforcement Assistance Administration, interview in Washing- 
ton, D.C., Dec. 7, 1979 (hereafter cited as Lawton Interview); 
also Jeannie Niedermeyer Santos, family violence program 
manager, and Ken Carpenter, Director, Special Programs Divi- 
sion, Law Enforcement Assistance Administration; Interview in 
Washington, % D.C„ Dec. 11, 1979 (hereafter cited as Santos 
Interview). * 

» Pub. L. No. 96-157, 93 Stat. 1167, §§501-606 (1979); Santos 
Interview. 

* Pub. L. No^96-157, 93 Stat. 1 167, §§501, 503(a) (1979). 

* Id at §601. ' 



authorized to award formula grants (§§401-405), 
national priority grants (§§501-505), and discretion- 
ary grants (§§601-606) to eligible applicants, as well 
as to cooperate with and provide technical assis- 
tance to State and local governments and public and 
private organizations. 9 Determination of the types of 
programs and projects to be linked under both the 
national priority and discretionary grants programs 
will be made by the Director of OJARS and the 

* Administrator of LEAA jointly. 10 

The priorities programsr*apd specific application 

. and eligibility requirements for both programs "must 
be published in the federal Register for public 
comment. 1 1 o 



Benefits *'\~ 

Projects under both programs may be funded for 
up to 3 years,* If budget constraints prevent 
recipients of National .Priority or Discretionary 
grants from assuming the yosts, the project may be 
funded for an additional 2 years, if an evaluation 
shows that it has been effective*. 13 

The national priority program is generally intend- 
ed to identify and replicate programs and practices 
which have been shown to be effective or innovative 
and are likely to have a beneficial impact on criminal 
-justice. 14 These may in chide improvements in the 
comprehensive planning and coordination of State 
and locaf criminal justice activities. 15 "G Ants may 
equal 50 percent* of the cost of the priority program 
or, under special circumstances as specified in the 
legislation, may equ$l 100 percent of the cost. 16 

• Id at §801(a). 
' A/.at§801(b). 

• A/, at §101. ' . • « > 

• Id. at §§ 102(2)-(7), §§103(a)(l), 505(b). 

10 M at §§503, 603. 

11 Pub. L. NO. 96-157, 93 Stat. 1167, §§503(b), 505^a), 603(b) 
(1979}. 

" A/.at§§503(a),6(fe(a). 
» A/.at§§505(d),606. 
" Id at §503(a). 

» Id ' - 

" /rf.at§505(b). 
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LEAA may provide' technical assistance to any 
national priority program or project.* 7 ' 

Discretionary grants may equal 100 percent of the 
cost of theprpgranrfunded." GranCfunds are to be * 
used to: 

(1) undertake programs and projects, including 
educational programs, to improve and streftg'then 
the criminal justice system; 

(2) improve the comprehensive planning and 
coordination of State ajid local . crimfhal justice 
activities, especially coordination betweeij cit$T> 
and county jurisdictions; 

(3) provide for the equitable distribution of- funds 
under Title I among all segments and components 

^of the criminal justice system; 

(4) develop and implement programs and 
projects to redirect resources so as to improve and 
expand the capacity of States arid units of local . 
government and combinations of such units, to 
detect, investigate,, prosecute, and otherwise com- 
bat and present white-collar crime and public 
corruption. . .to enhance the Overall -criminal 
justice system response to white-collar crime and 
public corruption, and to foster the Creation and 
implementation of a comprehensive national strat- 
egy to prevent and combat white-collar crime and 
public corruption; 

(5) support modernization and improvement of 
State and local court and corrections systems and 
programs; 

(6) suppqrt organized crime programs, programs ' 
tO£rs3ifiQt and reduce crime in public or private;,, 



^j£±**M{i ojiu icuutc crime in puoiic or pnvate v C11 5^ 1C »ppuwtnis.-- rnvaie nonprpnt agencie 
places and programs/which are designed^^^ ^ 8^$*SiMe for discretionary grants^ and eligibl 
disrupt illicit comijaferce in stolen goods aScjf^ for national priority grants *as a subgrantee of ai 
property;'and % . % eligible State or local unit of government. 23 



junction with and serving the judicial branches of 
State governments; ' * 
, (2) to provide national education and jtraining 
' programs* for State and local prosecutors, defense, 
personnel, judges and judicial personnel; and to* 
disseminate and demonstrate new. legal develop- 
ments and methods by m'eahs of teaching; special , 
projects, practice, and the. publication- of manuals 
and material? to improve the administration 'of 
criminal justice. Organizations supported under 
this par^grapjh shall assist* State and focal agencies 
in the education aitti training of personnel on a 
Stkte and regional ba^s* ^ % * 

(3) to supfwt comnjumty and neighborhood 
anticrime programs; « 

(4) . to stimulate, improve, tr\d support victim-* 
witness assistance programs; and 

(5) to improve the administration of justice by 
encouraging and supporting the development, 
dissemination, implementation, evaluation, and 
revision of criminal justice standards and guide- 
lines. 2 . 1 

Until the specific projects to be funded under the 
national priority grants and discretionary grants 
programs are detehnined, it is not possible to specify 
wjiat the exafct benefits to individuals from ih% 
programs will be*. , " - * 

f - i 
Eligibility * 

For both of these programs, States and* units of 
local governmenfand their criminal justice agencies 
are eligible applicants. 2 * Private nonprofit agencies, 
' " * le 

an 



(7) support community and neighborhood anti- 
crime efforts.* 2 
^ Discretionary funds are also to be used for awards 
to private nofiprofit ^organizations for. developing 
and conducting programs and projects whiclTwould 
not be otherwise undertaken'. 20 These jnay include 
projects: * , * - 
(1) to stimulate and encourage the improvement 
of justice and the moderhizatjon c of State court 
operations bjf means of financial assistance to 
national nonprofit organizations operating in con- 

" jd * 
»• Id at §605. 
>• Id at §$01. 
m Id at §602. * 
" Id 



In order to receive a grant under either program 
the potential grantee must submit an application to 
LEAA, responding tq the program guidelines, 24 
. Applications for national, priority grant? must 
identify the specific priority program for which 
funds are requested, and bust describe in detail the 
relationship between the State's formula grant and 
national priority grant expenditure! 25 In determin- 
ing projects to be supported, LEA£ will; 
# • * 
. Give consideration to the criminal justice needs and efforts 
of eligible jurisdictions, to the need for continuing pro- 

» Id. at §§501 and £01. 
M /dat§§5O4(d),6Ol,601 
84 Id at §§504(a)and 604(a). 

84 Id at §504(a). * 



UC 



132 



grams which would not otherwise be continued because of 
the lack of adequate part D funds, and to the degree to 
which an eligible jurisdiction has expended or proposed to 
expend funds from part D or other sources. . .for priority 
programs." 

Applications for discretionary "grants must de- 
scribe the project goals and methods, evaluation 
procedures, the'grantee organization and its relation- 
ship to the affected units of State and local govern- 
ments. 27 4 



* Id at §505(a). 
» Id at§604(a). f 

M Phyllis mack, budget.analyst, Office of the Comptroller, Law 
Enforcement Assistance Administration, telephone interview in 



Funding 

As part of the overall LEAA budget reduction for 
fiscal year 198& funds for the national priority and 
discretionary grant programs were also reduced. 28 
For fiscal year 1980, the national priority program 
had a budget of $29,904,000 and the discretionary 
•grant program-wasJxidgeted-at $29,905,000,^- for- a 
combined total of $59,809,000. For fiscal year 1979, 
the part C and E discretionary budget (the compara- 
ble figure) was $78,070,000. 3 ° 



Washington, D.C., Dec 
interview). 
n Ibid. 
50 Ibid. 



12, 1979 (hereafter cited as Black 
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Law Enforcement Assistance Administration, Fornwla 
Grant Program • r 



Overview 

The Law Enforcement Assistance Administration 
(LEAA^in the Department of Justic/was estab- 



ltyied by Title I of the Omnibus Crime Confrdl find 
Safe Streets Act of 1968. 1 This legislation has been* 
^ amended significantly by five subsequent acts. 2 The 
Justice System Improvement Act of 1979 (hereafter 
referred to as the act), enacted December 27, 1979, 
makes mijor changes in the LEAA funding, struc- 
ture, and programs. The major changes and, in 
particular,^he formula grant program established by ' 
the act are reviewed in this report. 

The formula grant program is established in part 
D of the act (§§401-405). The purpose- of the 
program, as stated in the act, is as follows: 

• • -to assist States and units of Jocal government in 
carrying out Specifier innovative programs which are of 
proven effectiveness, have a record of proven suecess, or 
which offer a high probability of improving the function- 
ing of the criminal justice system. The Administration is 
authorized to make grants under this part to States and 
units of local government . 

Organizational Structure 

The act establishes' the Office pf Justice Assis- 
tance, Research, and Statistics (OJARS) under the- 
general authority of the Attorney General and 
administered by a director appointed by the. Presi- 
dent with the advice and consent of the Senate. 4 The 
role of OJARS is to provide staff support to, and • 
coordinate the activities of, its three major organiza- 
tional componentsi^These components, each of 
which is administered^ a Presidential appointee 
approved by the Senate, include the Law Enforce- 
ment Assistance Administration (LEAA), a the Na- 
tional Institute of Justice (NIJ), 7 and the Bureau of 
Justice Statistics (BJS).» Under the act, LEAA is 
authorized to award formula grants (part D, §§401- 
405), national priority grants (part E, §§501-505)}, 
and discretionary grants (pan F §§601-606) to 

1 42 U.S.C. §§3701-3796c (1976 and Supp. 1977). , 

* Id c w > 

* Pub. L. Na 96-157, §401(a), 93 Stat. 1 167 (1979). 
4 Id *tj}801(a). ^ 

* /dL at§801(b).« 
•7<£af$101. - 
T 7«£at§201. 
•7* at §301. 



eligible applicants, as well as to cooperate with and 
' provide technical assistance to State and local 
_^^ninifiijtSLand4iublic_an4 private ^organizations,. 9 



Xhe NIJ has responsibility to provide for research 
ami demonstration efforts for: - 

• improving the criminal and civil justice systems; 

• preventing and reducing crimes; 

• insuring citizferi access to dispute resolution; 

• combatting white collar crime and public cor- 
ruption; and 

• identifying successful programs. 10 

The BJS is responsible for the collection and 
analysis of statistical information concerning crime 
and the operation of Jhe criminal and civil Justice 
systems; arid for the development of information and 
statistical systems to support these activities: 11 The 
administrative head of each of the three OJARS 
^^cqrriponents has "sign-off 1 authority over grants, 
-contracts and cooperative agreements. 12 

In order to participate in the formula grant 
program a. State must establish a criminal justice 
council (hereafter referred to as the council), local 
offices of the council, and a judicial coordinating 
committee. 13 These organizations are the functional 
equivalents of, respectively; the State planning 
agency, the regional planning units, and the judicial 
planning units, .and the judicial planning committee 
established under the previpus, LEAA, legislation. 14 
The council is responsible for: 

(A) analyzing the criminal justice problem^ within the 
State based on input and data from, all eligible jurisdic- 
tions, State agencies, and the judicial coordinating com- 
mittee and establishing priorities based on the analysis. . .; 

• * *> 

(B) preparing a comprehensive State application reflect- 
ing the statewide goals^objectiyes, priorities, and project, 
ed grant programs; 

(C) (i) receiving,' reviewing, and ^approving (or disap- 
proving) applications or amendments submitted by State 

• 74 at §102. 

w Pub. L. No. 96.157 §201. 93 Stat. 1 167 (1979). 
Id at §301. 
. » Id at§1301(b), v (c),(d). 
» Id. at §§401(c)(l), 402(b)(2), 402(c), 402(d). 
M 42 U.S.C. §3723 (1976 & Supp. 1977). 



ERLC 



134 



119 



agencies, the judicial coordinating committee, and units of 
local government, or combinations thereof. . .; 

(CXii) providing financial assistance to these agencies 
and units. . .; 

(D) receiving, coordinating, reviewing, and monitoring' 
all applications or amendments. . ,, recommending ways 
to improve the effectiveness of the programs / or 
project . \ and integrating said applications into the 
comprehensive State application; 

(E) preparing ai\ annual report for the [Governor] and 
the State legislature containing an assessment of the 
criminal* justice problems and priorities within the 
State.*. 

(F) assisting the [Governor], the State legislature, and 
units of local government upon request in developing new 
or improved approaches, policies, or legislation designed 
to improve criminal justice in the State; f 

(G) developing and publishing^ information concerning 
criminal justice in the State; 

(H) providing technical assistance upon request ,to State 
agencies, community-based crime prevention programs, 
the judicial coordinating committee, and ' units of local 
government in matters relating to» improving criminal 
justice in the State; and 

(I) assuring fund accounting, auditing, and evaluation of 
programs and projects funded. . . . ,5 

The council mustybfe created ^ designated by 
State law and under th'e jurisdiction of the Gover- 
nor, who appoints the council members." The 
council membership npist include representatives of; 

the units of local government with at least 
100,000 population that account for 0.15 percent of 
Ihe total criminal justice expenditure^; 

• smaller units of * 
government; 

• police, courts, corrections, prosecution, defense, 
and juvenile agencies; 

• general public, including neighborhood and com- 
munity-based and business and professional organi- <\\ 
zations; and 

• the judiciary, including the chief judicial officer 
of the court of last resort, the cjiief judicial adminis- 

t trative officer of the State, and a local tripl court 
judicial officer, ttoless they choose not to serve, in 

P Pub. L. No. 96-157 §402(b)(l), 93 Stat. 1 167 (1979). 
r " /<£ §402(b)(2). , 
» Id. 

" M # - 

M John Lawton,*Congressional Liaison Officer of the Law 

Enforcement Assistance Administration, interview in Washing- 



which* case specific selection procedures ire de- 
scribed.)' 7 

Individual council members may fulfill more than 
one of these requirements, where appropriate.- 1 * 

Units df local government and public and private 
agencies at the State and local level receive sub- 
grants from the council. Some units of local govern- 
ment are eligible "to receive a subgrant, commonly 
knowi) as a "mini-block grant," 19 for all projects in 
their geographic area. Such grants are comparable in 
scope to the formula grant the council receives from 
LEAA. 



Benefits 

The act authorizes LEAA to award grants to 
^State and local governments for programs which 
serve the following purposes: 

(1) establishing community and neighborhood 
programs to deal with crime and delinquency; 

(2) improving and strengthening law enforce- 
ment agencies. . .; 

(3) improving the police utilization of communi- 
ty resources through support of joint police-com- 
munity projects designed to prevent or control 
neighborhood crime; 

disrupting illicit commerce in stolen goods 
* and property and training of special investigative 
and prosecuting personnel, and the development 
of systems for collecting, storing, and disseminat- 
ing information relating to the control of orga- 
nized crime; 

(5) combating arson; 

(6) 'developing investigations and prosecutions 
of white collar crime, organized crime, public 
corruption related offenses, and fraud against the 
government; 

(7) reducing the time, between arrest or indict- 
ment and disposition of trial; 

(8) . implementing court reforms; 

^ (9) increasing the use and development df alter- 
natives to the prosecution of selected offenders; 

m (10) increa^ng the development and use of 
alternatives to pretrial detention that assure return 
to 6ourt and -a minimization of the risk of danger; 

ton, D.C., Dec, 7, 1979 (hereafter cited as Lawton Interview); 
also Jeannie Niedermeyer Santos, family violence program 
manager, and Ken Carpenter, Director, Special Programs Divi- 
sion, Law Enforcement Assistance Administration, interview in 
Washington, D.C., Dec. 11, 1979 (hereafter cited as Santos 
Interview). 
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(11) increasing the rate at which prosecutors 
obtain convictions against habitual, nonstatus of- 

* fenders; 

(12) developing and implementing programs 
which provide assistance to victims,' witnesses, 
and jurors, including restitution by the offender, 
programs encouraging victim and witness partici- 
pation in the criminal jjistfee system, and pro- 
grams designed to prevent retribution against or 
intimidation of witnesses by persons charged with 
or convicted of crimes;' 

(13) providing competent 'defense counsel for 
indigent and eligible low-income persons accused 
of criminal offenses; 

(14) developing projects to identify and meet the 
needs of drug-dependent offenders; 

(15) increasing the availability and'Use of alter- 
natives to maximum-security confinement of con- 
victed offenders who pose no threat to public 
safety; v 

(16) reducing the rates of violence among ^in- 
mates in places of detention and confinement; \ j 

(17) improving conditions of detention and ccflf 
finement in adult and juvenile correctional institu- 
tions. . .; • 

(18) training criminal justice personnel " in pro- 
grams meeting standards. . .; 

(19) revision and recodification, .-.of criminal 
statutes, rules, and procedures and revision of. 
statutes, rules, and regulations governing State 
and local criminal justice agencies; 

(20) coordinating the various components of the 
criminal justice system to improve the overall 
operation of the system, establishing criminal 
justice information systems, and supporting and 
training of criminal justice personnel; 

(21) developing statistical and evaluative sys- 
tems. . .; ^ 

(22) encouraging the development of pilot aifd 
demonstration projects for prison industry pro- 
grams at the State level with particular emphasis 
on invoIvinflrf>rivate sector enterprise. . .; and % 

(23) any other innovative program which of 
proven effectiveness, has a record of proven 
success, or wjiich offers a high probability of 



• Pub. U No. 96-1*7 §401(8X93 5*1. 1167(1979). 
1 Id 

» Id at 5401(b)(1). 
' Id at $40l(bX2XB), 
' Id. §401(cXD. 
42 U.S.C. §§3721-26 (1976 ASupp. 1977) 



improving the functioning of the cfiminal justice 
system. 20 

All grants for these purposes in fiscal year. 1980 
may be up to 100 .percent of* the program cost, but 
for later fiscal years may be for no more than 90 
percent of the total project costs. 21 The. 10 percent 
match must be in cash. 22 The match, requirements 
may be eliminated in grants to Indian tribes or other 
aboriginal groups if they do not have sufficient 
funds. 23 Y 

Formula grant (part ID) funds may also be used for 
grants to the State criminal justice council for 
administering the projects supported under the 
formula grant program and operating the council, 
local office, and judicial coordinating committee. 24 
These administrative funds are the replacement for 
the part B planning grants in the Omnibus Crime 
Control Act. 25 Unexpended formula grant funds 
revert to LEAA for distpbution among the States 
and local governments. 26 

Eligibility , 

In order to participate in the formula grant 
program, a State criminal justice council 
submit a 3-year application, updated anr 
programs are added or deleted. 27 This apjft 

must include comparable applications to the 

from eligible jurisdictions, organizations, and agen- 
cies within the State. 24 The State application must 
include^the following: ' { 

• An a|£lysis of ^crime problems anji criminal 
justice needs, a description of services to be provid- 
ed, and specifically, how they will comply with the 
23 program objectives discussed in the benefits 
section; 

• An indication of how the programs relate 40 
other programs; and 

• Assurances regarding, performance reporting; 
program evaluation; nonsugplantingyOf State or local 
funds; adequate support of courts, corrections, po- 
lice, prosecution^nd defense programs; accounting, 
auditing, monitoring and evaluation; data collection 
and report preparation; accuracy certifications; and 
equipment usage if purchased with grant funds. 29 

" Pub. L. No. 96-157 §401(c)(2), 93 Stat. \ 167 (1979). 

99 Id at §403(a) 

*f Id at §402(bf(3)(A). 

w Id at §403(a). 
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Judicial co ordinating.committees,^State agencies and 
other nongovernmental grantees may utilize the' 
council's crime analysis rather than preparing a 
separate one; 30 

Units of local government eligible to receive the 
"mini-block grants/' described above under organi- 
zational structure, are municipalities and counties 
with populations 4 of at least 100,000. A < further* 
requifemertf for eligibility Is that the recipient unit of 
government must account for at least 0.15 percent of 
the total criminal justice expenditures iu the State. 
Despite these eligibility criteria', a council must 
award "minjtblock grants" only if they would 
amount to at least $50,000. 31 Combinations of contig- 
uous units -of local government totaling 100,000 
population are also entitled to a "mini-block 
grant" 32 The council may, howevef/elect to award 
"mjni-block grants'* to units of local government 
which are not eligible according to *these criteria. 33 

# 

Funding *' 

The LEAA budget was reduced significantly in 
fiscal- year 1980. In fiscal year 1979 the total budget 
for the agency was $646,488,000, amTthe^compara- * 
ble^figure for fiscal year 1980 is $486,463*000." Of " 
* these funds, $100 million plus 19.14 percent of the 
remainder was set aside for juvenile justice purposes 
in both years. 35 ' In fiscal year 1980 the total appropri- 
ated for formula grants was $239,234,000, in contrast 
to the fiscal yea/ 1979 combined appropriation of 
$346,668,000 for the planning grants, block grants, 
and correctional programs (parts B, C, and E) of the 
Omnibus Cijme Control Act. 3e 0 

* Id at §403(b). * n 

»■ Id at §402(aX2), (3). 
M Id at §402(aX4). 
M Id at §.402(aX5). 

* 4 Office of Management and Budget, The Budget of the United 
States Government, Fiscal Year 1980, U.S. Government Printing 
Office, Washington, D.C, 1979, pp. 637-639. . 

Phyllis Black, budget analyst, .Office of the Comptroller, Law 

) 



'The formula grant part D funds appropriated in 
fiscal year 1980 was distributed among the partici- 
pating States. Each State received a minimum pf 
* $300,000 and a percentage of thfe remaining formula 
grant funds based on whichever of the following 
formulas provided the larger grSnt: 

(1) The State's proportion, compared to all 
States, of: 

(a) population; * 

(b) number of index crimes; 

(c) criminal justice expenditures; an'd 

(d) personal income. 

(2) The State's proportion of the population, 
compared to all States. In no case may the grant 
under the first formula exceed 110 percent of the 
grant the second formula would permit. 37 

Of the funds awarded to each State, 70 percent is 
distributed among the eligible State and local juris- 
dictipns discussed above. These allocations are based 
on the proportion of the total State and local 
criminal justice expenditures accounted for by each 
eligible 'jurisdiction. 38 The remaining 30 -percent is 
divided equally among police, court administration, 
corrections and alternative processing projects. This 
money is distributed to local jurisdictions based 
upon their proportion of the total State and local 
expenditures for, respectively, law enforcement, 
judicial andrelated, correctional, and .criminal jus- 
tice expeditures'. 39 For example, if 30 percent <3f the 
State grant amounted to $4,000, $1,000 would be 
allocated to police programs; if a large, city account- 
ed for 10 percent of the total law enforcement 
expenditures in the State, that city would receive 
$100 for police programs. 

Enforcement Assistance Administration, telephone interview in 
Washington, D.C-, Dec. 4-2, 1979. 
M Ibid, 

37 Pub. L. No. 96-157 §405(a)(l), 93 Stat. 1167 (1979). 

M Id. at §405 (a)(3)(A). ' , 

M Id at §405(a)(3XB). 



Comprehensive Employment and Training Act 
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The Comprehensive Employment and Training 
Act (CETA) of 1973, as reauthorized on October 27, 
1978, by Public Law 95-524, decentralized decision- 
making authority for employment and training pro- 
grams from the Federal Government to States and 
local jurisdictions. 1 The principal aim of the act is to 
"provide job training and employment opportunities 
for economically disadvantaged, unemployed and 
underemployed persons to enable them to secure 
self-sustaining, unsubsidized employment." 2 Prime 
sponsors (defined below under "Organizational 
Structure") are responsible for assessing local needs 
and developing program activities to meet those 
needs through 3 range of services that can include 
classroom instruction, on-the-job training, work 
experience, public service employment, counseling, 
testing, job development, child care, and other 
support. 3 Prime sponsors can arrange to provide 
these services directly or through contracts or 
subgrants with organizations such as the State 
employment service, vocational education agencies, 
community groups, and private firms. 4 

The act, as amended in 1978, has eight titles. 
Following is a summary of their»basic provisions: 

• Title I contains the general provisions governing 
the act, including the designation of State and local 
prime sponsors to administer the' program, the 
planning and plan approval process, and special 
responsibilities of Governors and State and local 
advisory councils. 5 

• Title II combines the comprehensive training and 
employment services previously authorized under 
Title I and the public employment programs previ- 
ously authorized under Title II. 6 

• Title III authorizes the Secretary of Labor to 
provide services tq, groups who. experienf e particu- 
lar disadvantages in the labor market. These include 
Native Americans, migrant and ^easoftal faijmwork- 
ers, ex-offenders, older ^vorkers, the handicapped, 
women, single parents, displaced homemakers, indi- 
viduals who lack educational credentials, and wel- 



1 Department of Labor AnnuahRepoft of FY 1978, Section' 2 
Program Performance, " f 

2 Id. 
1 Id. 

* Id. 

* 29 U.S.C. §812(1976) 

* Id. §841. 



fare recipients. Research and demonstration projects 
and labor market data collection are also authorized 
under this title. 7 

• Title IV continues the Youth Employment and 
Demonstration Projects Act of 1977 (except for the 
Young Adult Conservation Corps, which is in Title 
VIII), as well as the Job Corps and the summer 
youth program. 5 

• Title V establishes the National Commission for 
Employment Policy of 17 members appointed by the 
President. Nine members must be from nongovern- 
mental agencies. 9 

• Title VI authorizes funding of the countercycli- 
cal public service employment (PSE) program to 
provide sufficient temporary public service jobs to 
employ 20 percent of the number of unemployed in 
excess of a 4 percent rate of unemployment. If the 
national unemployment rate is beyond 7 percent, the 
authorization increases to 25 percent. At least 50 
percent of the Title, VI funds must be used for 
employing persons in projects. Projects are defined 
as short term rather than ongoing efforts. Although 
they are limited to 18 months, they can be extended 
in Some circumstances. Persons employed under 
Title VI, with the exception of those employed in 
projects, must be hired at entry level. 10 

• Title* VII provides for the private sector initia- 
tive program (PSIP). This demonstration effort is 
designed to Jest the effectiveness of a variety of 
approaches to increasing the involvement of the 
business community in both employment and train- * 
ing." ' v 

• Title VIII authorizes the Young Adult Conser- 
vation Corps initiated in the Youth Employment and 
Demonstration Project Act of 1977. This program 
provides dp to 1 year of employment for out-of- 
school, unemployed persons 16 to ^23 years of age. 
Preference is given to those residing in areas of 
substantial unempldyment. 12 

7 Id. §871. 

• Id. §891. 

• Id. §951(b),§952(a). 
w Id §961, 

" Id. §981. 
» Id. §991. 
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Organizational Structure 

CETA is administered by the Employment and 
Training Administration (ETA); Department of 
Labor. The four most significant responsibilities of 
ETA regarding CETA are: establishing national 
objectives, priorities, and performance standards; 

• providing technical assistance; reviewing and ap- 
proving plans; and assessing and evaluating perfor- 
mance. Plan reviews are conducted within the 10 
DOL/ETA regional offices. 

CETA programs are administered through prime 
sponsors. Prime sponsors are State governments, 
city or county governments with populations oyer 
100,000, s*r combinations of units of government 
called "consortia" in which at least one member 
jurisdiction has a population of over 100,000. The 
Secretary of Labor can designate additional spon- 
sors on determining t^at they have a special capacity 
for carrying out CETA programs in certain labor 
markets or in rural areps with high unemployment; 
an Indian tribal council is a possible example. 
Currently, 473 prime sponsors operate CETA pro- 
grams. 13 

Prime sponsors determine local needs and provide 
programs to meet them through the proper mix of 
allowable services. Sponsors may arrange to provide 
services directly or through contracts or subgrants 
with such organizations as the State employment 
service, vocational education agencies,' community 
groups, or private organizations. They are also 
responsible for monitoring and evaluating programs 
*~to ensure that they meet local needs. 

Benefits ■ 

The services allowabl^under CETA are compre^ 
hensive; they include: 

• Services to applicants, including outreach, intake, 
and eligibility screening. 14 

' • Employment and training services, including (but 
not limited to) orientation to the work world, 
counseling and testing, assessment of employability, 
job development, job search assistance, and job 
referral and placement. 15 t 

• Supportive services, - including health care and 
medi9al services, child g&re, transportation, tempo- 

19 Hugh* Davies,' Chie^ Division of Program Planning and 

Design, ETA/DOL, interview in Washington, D,C Dec.7. 1979 

(hereafter cited as Davies Interview). 

14 20 C.F.R. §676.25-5(a) 

» Id 

u Jd 

» Id 
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rary shelter," assistance in securing bonds, family 
planning services, legal services, and financial coun- 
seling and assistance. 1 * * 
• Post-termination services are provided to an individ- 
ual for 30 days after termination of the program 
employment and -training services and supportive 
services, 17 

In addition, "other activities" may be provided. 
TheseT may include the removal of artificial barriers' 
to employment (such as ramps, elevators, railings), 
job restructuring, the revision or establishment of 
merit systems, and the development and implemen- 
tation of affirmative action plans. 18 

The mix of services selected by a prime sponsor is 
submitted to DOL/ETA in a comprehensiye em- 
ployment and training plan (CETP).*» The CETP 
consists of two p&tsr the master plan, a long-term 
agreement between DOL and the prime sponsor, 20 
and the annual, plan, the yearly plan for providing 
services to eligible population. 21 

The act requires each prime sponsor to establish a p 
planning council with representation from all seg- 
ments of the community, including client groups and 
community-based organizations, the public employ- 
ment services, education and. training institutions, • 
•business, labor,- and, where appropriate, agricul- 
ture. 22 The functions of the council are to submit 
recommendations on program plans, goals, policies, 
and procedures; to monitor and evaluate objectively 
employment and training programs in their jurisdic- 
tion; and to provide for continuing analysis of * 
employment and training needs. 23 

Governors* may receive formula grants under 
Titles II, IV, VI, and VII to provide services for the 
balance-of-State areas that do not fall within the 
jurisdictions of independent (local) prime sponsors. 
In addition, there are special grants of six.percent of 
Title II-B funds to Governors for vocational train- 
ing services in prime sponsor jurisidictions, 4 per- 
cent fdr coordination and special statewide employ- 
ment and training services, 1 percent for staffing and 
support of the State .employment and training 
^services councils (SETSCs), and 1 percent pf the 

" id §676.25-6. ' V 

«• Id §676.* • • t % 9 . ; ^ 

to f d > # . ^ 

* id ' * J rts 

* Id §676/7(a) ■ \ * 
» Id §676.7(d). * - & 
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total Title II allocation for coordination with the 
education system, 24 

The SETSC, whose chairperson and members are 
appointed by the Governor, is authorized to review 
both the plans of each prime sponsor and the plans 
of State Agencies providing services to these prime 
sponsors. The SETSC is also charged with monitor- 
ing the operations of the prime sponsors, monitoring 
State activities, and making recommendations to the 
Governor for improvements. 25 

CETA requires that at. least one-quarter of the 
SETC membership be composed of representatives 
of units of general local government, one-quarter 
from labor and business, one-quarter of representa- 
tives from the eligible population served, and one- 
quarter of representatives of service deliverers." 
The last must include, among others, representatives 
of community-bdsed organizations. 27 4 

Eligibility 

Eligibility requirements differ for each of the 
programs provided under the various titles. 

Title II: To receive the training, education, work 
experience, upgrading, retraining and the counter- 
cyclical public service employment (PSE) services 
available under the title to prepare jobless persons 
for unsubsidized employment, participants must 
meet the following eligibility criteria: For the 
training programs and services (except for upgrad- 
ing and retraining), participants must be economical- 
ly disadvantaged and either unemployed, underem- 
ployed (i.e., persons working part time but seeking 
full-time work, or working full time but whose 
annualized salary is not above eithe^the poverty 
level or 70 percent of the lower living standard 
income level), 2 * or in school. Participants in Title II 
PSE programs must have been economically disad- 
vantaged and unemployed 15 or more weeks or on 
welfare. Public service employment must be entry 

M Davics Interview. 
n Id §677.36. 
M Id 

*> Id §677.36fl>X4Xii). 
" Id §675.5-2. 
» Id §675.5-3. 



level and combined with training and supportive 
services. Supplementation of wages under this title is 
specifically prohibited. 29 * 

Title VI: This provides temporary public service 
employment 'opportunities during periods of high 
unemployment. Participants must be unemployed at 
least 10 of the lasM2 weeks or on welfare and from a 
family whose income does not exceed the Bureau of 
Labor Statistics lower living standard budget. At 
least 50 percent of Title VI funds must.be used for 
the employment of persons in projects. These must 
be limited to 18 months, but can be extended in some 
circumstances. Persons employed under Title VI,* 
not employed in projects, must be hired at entry 
level. 30 

Title VIII: This provides employment and experi- 
ence in various occupational skills to out-of-school 
young people^ 16 to 23 years of age, from all social 
and economic backgrounds through work on con- 
servation and,, other projects on* Federal and non- * 
Federal public lands and waters. Participants may be 
hired for up to 12 months. 31 t * 

Fundin * I* 
For the meat part^ the CETA program operates 

through block grants to the States and localities 

selected as prime sponsors. In fiscal year 1979 $4,431 

million was available for Title II programs, $371.7 

rrjillion for Title III, $1,750.2 million for Title IV, 

$3,475 'million for Title VI, $500 million for Title 

VII, and, $2 16*9 million for Title VIIL 32 

< Whereas Xhp program level, particularly for the 

Title VI PSE effort, was increased during the 1978 

economic recession (enrollees were up to 750,000), 

by the end of FY 80 the number was reduced'to 

450,000. Therefore, the program capabilities with 

respect to domestic, violence needs must be viewed 

iri.the context of this reduction. 33 "^ 

so Id §675/5-6. 

Sl Id §675.5-8. » * , • 

*" ETA^DOL, "Program Fact Sheet," December 1978. 

Davies Interview. » * * 



Food Donation Program 



The food donation program was established to^ 
improve the diets of school children and' other needy 
persons. 1 A second objective of the program is to 
utilize surplus or abundant commodities, whether in 
private stocks or acquired through the price support 
operations of the Commodity Credit Corporation.* 

Several other Federal laws affect the distribution 
of commodities under this program. Sections 6, 9 
and 14 of the National School Lunch Act enable^ 
food to be donated to schools participating in the 
school lunch pro^ain, as well as to other schools 
carrying out nonpnvt school lunch programs. 3 The 
Agricultural Tr^de Development and Assistance 
Act of 1954, as amended, directs the Secretary of 
Agriculture to make surplus commodities available 
for distribution to needy families and persons in the 
United Statep before such commodities are made 
available for sale in foreign countries; 4 and sections 
409 and 410(b) of the-Disaster Relief Act £f 1974 
authorizes the Secretary to distribute surplus com- 
modities^ victims of a major disaster. 5 

Organizational Structure 

The % food donation program is administered 
'through the Food and Nutrition Service (FNS) of 
the Department of Agriculture. 6 Program policy, 
procedures, and the issuance of regulations are ' 
decided at the Federal level. 7 Regional offices in the 
Department review and monitor the program as it* 
operates in the States. 8 

Distributing agencies administer the program in 
the. States. 9 "Distributing agencies means State, 
Federal, or private agencies that enter into agree- 
ments with the Department for the distribution of 
commodities to eligible recipient agencies and recip- 
ients; a distributing agency may also be a recipient 

«TC£r! §250, Agriculture, Subchapter B— General Regula- 
tions and Policies-^Food Distribution, revised 1/1/78, 
250.1(bX». 
» Id 

Kid §250. l(i>X6Xa). 
« /*§250.1(b*9). 

• /^$25af(bJtm . 

•Id §250.2.'- ^ 

• Marvin Eskin/ Chief, Food Branch, Food Distribution, Depart- 
ment of Agriculture, telephone interview,<Dec. 13, 1979 (hereaf- 
ter cited as Eskin Interview). r 

• Jennifer Nelson, Acting Deputy 'Administrator, Special Nutri- 
tion Programs, Department of Agriculture, interview in Washing- 
ton, D.C., Oct. 1 9, 1979. s 
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agency. 10 Distributing agencies vary from State to 
State (e.g., State welfare office, department of 
education, department of agriculture). 11 A State may 
choose t9 have more than one distributing agency to 
administer the various programs (e.g., schools, elder- 
ly, charitable institutions). 12 The responsibilities of 
State distributing agencies include: 

(1) Determining eligibility of recipient agencies 
(or recipients; 15 

(2) Entering into agreements with subdisfribut- 
ing (agencies, recipient agencies, or other persons 
to whom commodities are distributed; 14 

(3) Submitting a plan for prior approval of the 
FNS, that (describes the proposed methods for 
determining the number of needy persin* in 
charitable institutions; 15 

(4) Submitting a plan for prior approval of the 
- FNS (that describes the proposed methods to be 

used in certifying households as being in need of 
food assistance;** 

(5) Maintaining records regarding the receipt, 
disposal, (and inventory of donated food; 17 and 

• (6) Submitting monthly and annual reports to 
' the FNS Regional Office. » _ 

Benefits 

~" Benefits under this program include foodjtems 
and in some cases cash assistance. Food items may 
include surplus removal foods (e.g., fruits, vegeta- 
bles, meat, and poultry) or price support foods (e.g., 
flour, oil, butter, peanut butter, dry milk, and rolled 
oats). 19 



• Id * • — 

'• 7C.F.R. §250.3(e)(1978). 
11 Eskin Interview. 
11 Id 

M 7C.F.R.§250.6(a)(1978>. • 
M Id §250.6(b). 
» Id §250.6(d). 
" Id §250.6(e). 
" Id §250.6(g). 

Id §250.6(r). ' . 

" Darrel Grey, Pirector, Food Distribution Division, Special 
Nutrition Programs, Department of Agriculture, telephone inter- 
view, Oct. 25, 1979 (hereafter cited as Grey Interview). 



Cash may be received, in lieu of^bmmodities, by 
nutrition programs for the elderly and, under certain 
conditions, by child nutrition programs. 30 For nutri- 
tion programs for the elderly under Title III of the 
Older Americans Act, any State may elect^cash 
payments instead of all, or any portion, of donated 

• food it would Otherwise receive. 31 Additionally, if a 
State has phaked out its commodity distribution 

^facilities beforA July 1, 1974, it may receive cash 
payments in liep of donated food for programs 
conducted under the National Sdhool Lunch Act 

. and the Child Nutrition Act of 1966. 33 

In situations of distress (usually situations such as 
group demonstrations), 33 in which needs for food 
assistance cannot be met under other provisions ofi 
the food donation program, any distributing agency 
may, upon request to and approval of the Secretary, 
distribute commodities to any insti/fcon, or to any 
association of persons engaged in charitable activi- 
ties, for ujse in conducting temporary group feeding 
programs. 34 j ' 

. Eligibility 

Eligible Distributing Agencies ' 

State and Federal agencies that are designated by 
the Governor of the State, by the State legislature, 
or by proper Federal authority and approved by the 
Secretary, *re eligible to become distributing agen- 
cies. 35 If private agencies agree to make distribution - 
of commodities on a statewide basis,' they must apply 
directly to the Commodity Distribution Division, 
FNS, and be approved by. the Secretary Jo be 
eligible to become a distributing agency. 36 

Eligible Recipient Agencies 

, Eligible recipient agencies may include schools, 
nonprofit summer camps, welfare agencies, disaster 
relief organizations, service institutions, nutrition 
programs for the elderly, nonresidential child-care , 
institutions, Indian tribal organizations, and charita- 
ble institutions. 37 

Schools are defined as educationaLunits of high 
school grade or operating under public or nonprofit 

80 7C.F.R.§250.1(bX14X1978) 

" /d§250.1(bX15Xd*l). ' 

M /4§250.1(bX18). t 1 

** Eskin Interview. ' 

* 4 7 CF.R. §250.13(1978). 

» Id §250.5(a). / 

" Id §250.5(b). 

n Id §250 8. 

* Id §250.3(fy 



/ 

v private ownership in a single building or complex. 38 
The definition includes public or nonprofit private 
residential child care insititutions. Schools that 
participate in the national school fafch program are 
eligible to receive commodities, 39 • S V 

Service institutions are nonresidential public or 
private, nonprofit institutions or public or private, 
nonprofit, residential summer camps that serve 
children from areas in' which poor economic condi- 
tions exist. 30 Disaster organizations are those autho- 
rized by appropriate Federal and State officials to 
assist 'disaster, victhns. 31 Nonresidential child-care 
institutions are defined as child-care centers, family 
and/or group day-care homes; and sponsoririgxor- 
ganizations. 33 ™ 

Charitable institutions are defined as nonpenal, 
noneducational public ipstitutions; nonprofit, tax-ex- 
empt private hospitals; or Qther nonprofit private 
institutions organized for charitable or public wel- 
fare purposes, 33 This definition excludes any institu- 
tion which participates in any of the Department's 
child nutrition programs. They must maintain an 
established feeding-operation on a regular basis as an 
integral part t>f their normal activities in order to 
qualify for the pjogram. They must also recieve 
approval of the public welfare agency as meeting a 
definite community need by administering food to, 
needy persons. 34 - 

• Welfare agencies are. defined as public or private 
agencies offering assistance on a charitable or 
' welfare basis t# needy persons who are not residents" 
of an institution. 35 TribaUcotqicil^are those groups 
designated by the_ Bureau of Indian Affairs. 

Individual ^Eligibility * 

Individuals eligible to receive donated food in- 
clude: needy persons in households; disaster vic- 
tims;" all childrea in school, child-care institutions, 
and summer camps participating in the program; all 
residents of charitable irfStitutions that receive do- 
nated food; all elderly persons who participate in 
nutrition programs receiving donated food; and 
families living on or near an Indian reservation who 

M Id §250.8(a). A . 1 

80 §250.3(n-l). , 

31 A//§250.3(c). ' * 

M Id §250Jfov). 

» Id §2J0.3(g). |^ 

34 Id §250.8(b). * • t 

» Id §250.3(s). ^ 

3 « Id §250.9. * 
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are certified by the' local welfare office as having 
inadequate income. 37 
Federal regulations state that • recipient agencies 
✓ ♦ may serve qieals containing donated foods to per- 
sons other tlhm those eligible when such persons 
^ share common preparation, serving, or dining facili- 
ties with eligible persons. 3 * 

' 31 7 C.F.R. §283, Administration of the Food Distribution 
Program to Households on Indian Reservations. 
** Id, §250. !p. 




Funding 

The funding level for the food donation program 
for 1980 was $890 million. 39 Of this amount, $26 
million was allocated for charitable institutions. 40 
The largest portion of the funding, $700 i/iillion, was 
''allocated for schools. 41 



Grey Interview. 

Id. 

Id - 



Community Health Centers Program 



The Health Services and Centers Amendments of 
197S to the Public Health Services Act (Public Law 
95-626) provides current authorization for the com- 
munity health centers program, 1 Section 330 of the 
act, which builds upon previous legislation, autho- 
rizes grants to public and private nonprofit entities 
for the provision of primary, supplemental,- and 
environmental health services. 2 v ' 

In 1967, -through section 314 of the Public Health 
Services Act, HEW received legislative authoriza- 
tion for the development of comprehensive health 
care programs focusing on areas with "scarce or. 
non-existent health care services and populations 
with special health needs/* 3 In 1968 funds were 
appropriated to HEW for the purpose of setting up 

• neighborhood health centers (NHCs) based on a 
model initiated by the Office of Economic-Opportu- 
nity (OEO). 4 The purpose t of these centers was to 
provide cdmprehensive ambulatory health services 

. to medically underserved populations. Furthermore, 
a the centers were to coordinate Federal, State, and 

^Iocal resources into one~ organization having the 
capacity to provide a range 'of medicaf and related ^ 
social services. The focus of the cfenters was on the 

* delivery of health care in urban' areas! 5 In 1971, to 
complement the services of NHCs and to ipeet the 
need for delivering health care service^ in rural 
areas, the family health center model was conceived. 
The -purpose of these centers was to provide tf 
prepaid package of health care services to poor 

** persons living in a "defined area of medical^ under- • 
service/* 6 While the family health care model was ? 
becoming operational, the neighborhood health cen- 

« ters were being expanded through transfer df admin- 
istrative responsibility from OEO to rfEW, 7 

In 1975 section 314e was repealed with the 
enactment of the^ Health 0 Revenue Sharing and 

1 42 U S.C.$254c (Wesl Supp. 1974- 1978*. 

2 id. f • \ : «* 

3 1978 US. Code Cong. & Ad. News 9201. * 

4 Id. * > 
8 Id. 

• Id. • « TJt 
7 J</.. at8. } . 

• 42 U.S.C.A. &254c (West Supp. 1974-1978). * 
10 Bob Martens, program analyst, Community Health Center 

, Program^ Division of Policy Development, Bureau of Communi- 
tviHealth Services, Department of HEW, interview in Rockville, 

F., Oct.'l9, 19^ (hereafter cited as Martens Interview). 

/ * 



Health Services Act, which amended the Public 
Health Service Act and gave detailed authority to 
HEW for the community health centers program. 8 
In 1978 further amendments to the Public. Health / 
Services Act provided the legislative authority for, 
the current community health centers program. 9 

» ♦ 

Organizational Structure 

At the Federal level, the Bureau of Community % 
Health Services in the Health Services Administra- 
tion of the Public Health Service/ Department of 
Health, Education, and Welfare is responsible for 
the administration of the community health centers 
program. 10 The Bureau has two major goals: devel- 
opment of capacity building and development of 
State systems of assurance. 11 

The purpose of capacity building is to improve the 
"accessibility, availability and quality of primary . 
care services through optimal utilization and integra- 
tion of health resources" in underserved urban and 
rural areas." Capacity building is based on the 
community health centers program, along with the • 
migrant health program, National Health Serviqes 
Corps, Appalachian demonstration Jiealth programs, 
health underserved rural areas program, and home 



hopie 



health services program. 1 

The goal of the State systems of assurance is to 
'increase the States' responsibilities for providing, 
quality care for their populations. Under this pro- 
gram are family planning clinics, and the maternal 
and dhild health, genetics,- and hypertension pro- 
grams. 14 , \ 

The Bureau headquarters is responsible for policy, 
allocation of grant monies to regional offices, and 
data coljgction. 15 In each of the 10 regional offices of 
the Public Health Service, the Bureau maintains -a 
unit called the Division of Health Services Delivery. 
These units overseVthe operations of the comjnumty 



M Deborah Haffner, public-health analyst, Office of Primary 
Care, Bureau of Community ^Health Services, Department of 
HEW, interview in Rockville, Md., Oct. 19, 1979 (hereafter cited 
as Haffner Interview). 

12 US., Department of Health, Education, and Welfare, Bureau 
of Community Health Services Programs (DHEW Pub. No. (HSA) 
78-5Cj02, 1978), p. 3, (hereafter cited as DHEW, BCH Services 
Programs). 

w Haffner Interview. 
» Id. 

18 Martens Interview. 
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health centers programs, as well as of other Bureau 
programs. They also review and approve grant 
applications and monitor existing programs. 
[ For fifccal y|ar 1980 it fs anticipated that 804 local 
community health centers will be in operation 
throughout the cpuntry, serving more than 4.3 
million people." 
1 , By law local programs receiving planning and 
development or operation grants must be adminis- 

^ tered by a governing board. 17 According to the 
regulations, the bdardwill normally have no less 
than 9 and no morg than 25 members. 18 Members of 
the board are to be predominately individuals served 
by the center and representative of the population 
the center serves. 19 The responsibilities of the go- 
verning board include establishing policy for the 
^center, selecting services the center will provide, 
scheduling hours of business, approving the annual 
budget, and selecting the center's director. 20 The 
governing board *i|Mrements differ for community 
health projects. Projects are,not required to have a 
governing board until completion of their first year 
of operation.* 1 Furthermpre, the current legislation 
changes 'governing board requirements for public 
centers: 22 the requirements regarding financial man- 
agement, personnel policy and some policy decision- 
making authority have been waived for public 
centers. 23 r 

* * * « 

Benefits 

The legislation stipulates that centers provide the 
\ following services to residents of catchment areas, 

either directly or through v other public or private 

nonprofit entities: 24 
(1) Primary health services, .These include: the 
services of physicians and, where feasible, physi- 
cians' assistants and nurse practitioners; diagnos- 
tic, laboratory, and radiologic services; preventive 
health services, including children's eye and ear 
examinations, prenatal services, well-child* ser- 

7 vices, and family planning services; emergency 
medical services; transportation services as re- 
quired for adequate patient care; preventive dental 

i 

Linda Martens, staff assistant, Community. Health Centers 

Progradfc Bureau of Community Health Services, Department, of 

HEW, telephone conversation, Dec. 6, 1979. > 

17 42U.S.G§254c(eX3XGXWestSupp. 1974-19785- 
42C.F.R.§51c304(aX1979). 
42U.S.C §254(cXeX3ftGXWestSupp. 1974-1^78). 

*> Id 

" 42 C.F.R..§51c 304(a) (1979). ' f 
» 4ZU.S.CA.$254c(eX3XGXWestSupp. 1974-1978). 
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services; tfnd pharmaceutical services as appropri- 
ate for particular centers. 35 * 

(2) Supplemental health services. These services 
will be provided when it has been determined by 
the Secretary that such services are "necessary for 
the adequate support of primary health^fcrvices." 
These services include: hospital services; extended 

^care services; rehabilitative services, including 
physiotherapy and long-term physical medicine; 
mental health services; dental- services; vision 
services; allied health services;* therapeutic radio- 
logic services; public health services including 
(for social and other nonmedical needs, tEat affect 
health) counseling, referral for assistance, and 
followup services; ambulatory surgical services; 
health education services, including nutrition edu- 
cation; 26 and services promoting and facilitating 
"optimal use of primary health services," includ- 
ing, "if a substantial number of individuals in the 
population served by a community health center 
are of limited English-speaking ability, the ser- 
vices of appropriate personnel fluent in thd lan- 
guage spoken by aptedominant number of such 
individuals." 27 — 

(3) Referral services. These include referral to 
and payment for supplemental health services* 
when "appropriate and feasible'." 28 

* (4) Environmental health services. These include 
- the "detection and alleviation of unhealthful con- 
ditions associated with water Supply, sewage 
treatment, solid waste disposal, rodent and parasi- 
tic infestation, field sanitation, housing, and other 
environmental factors related to health." 29 

*(5) Information services. These services include 
information on the availability and proper use_of 
health services. 30 

Project funds can be used for, but are hot limited 
to: acquiring and modernizing existing buildings, 
delivering health services, training costs^and techni- 
cal assistance related to provision and^man^gement 
of service delivery. Additionally, project funds can 
be used to reimburse governing board*members for 

M Martensflnterview. ' 

M 42 U.S.C. §254c(a)(West Supp. 1974-1978). 

* 7d§254c(bXlXA-G). 

» Id * 
"Id . 
" Id §§(a)(3). . 
" Id m 
« Id. §§(a)(5). 

US . . 



related expenses, as well as for wages lost due tp 
participation on governing boards. 31 

The amount of a grant cannot be greater than the 
amount by which the operating costs exceed reim- 
bursements that the center may expect to receive for 
its operation during the fiscal .year. 32 No more than 
two planning and development grants may be 
awarded to the same project. 33 



igibility 



Eligibility for Grants 

Any public or nonprofit private entity (agency, 
institution, or organization) is eligible to apply for 
grant money to provide health services' in an area v 
designated as medically underserved. 34 A medically 
underserved area is either a population or a popula- 
tion group in a rural or urban area in which there is a 
"shortage of personal health services." 35 At present, 
there are approximately 7,000 medically under- 
served areas in the country. 3 * According to the 
regulations, 37 these areas are periodically designated 
by the Secretary of JJEW using the following 
indicators: "available health resources" in. relation- 
ship tQ size and population of a given area; 38 "health 
indices for the population area, such as infant 
- mortality rate"; 3 * economic factors affecting access 0 
to health services such as^the percentage :of the 
populatipn below poverty level; 40 * and demographic 
factors affecting "need and demand *fpr health 
services such as the percentage v bf .the ,populafiop 
over65." 41 . ' ^ /*? ^ Ki 

Applications for grants may be submitted amy* time, ;v 
to the appropriate HEW regional office. Applica- 
tions are also^subject to S^ate and locaj review. 42 

Grant money is available for basically two pur- 
poses: (1) planning and development of community 
health centers, and (2) operating existing centers or 



»» 42C.F.R. §51c 107 (b)(l-8)( 1979). 
» 42 y.S C. §254c(d)(4)(A)(West Supp. 1974-1978). 
-V Id. §(cX2). < 
84 Id. §§(a) and (b)(3). <* * 

»A£ §§(bX3L 

*• Haffner Infh-view. * 
« 42 C.F.R. §51c 102(c)(1979). 
»• 

«• Id. 

. 41 id. m ' * - 

* 2 Haffner Interview. • 
« 42 U.S.C.A. §254c(eKO and (d)(l)(A)(B)(West, Supp. 1974- 
1978). 

44 ltL , 



operating projects that do not meet all the specific 
legislative requirements for centers. 43 

Applications for planning and development grants 
must include an assessment of the needs of the 
population to be served foj primary, supplemental, 
and environmental health services 44 and a design for 
a health program to meet/ the assessed needs. 45 
Furthermore, applicants should make an effort* to 
secure "financiaPand professional assistance" for the 
project, 46 as well as to initiate and encourage 
"continuing community inyplvement in the develop- 
ment and operation of the, project. 47 Planning and 
development grants may include the costs of acquir- 
ing and modernizing existing buildings. 48 

Applications for operating grants must include a 
description of the servicq population's, need for 
environmental home health, dental, and/nealth edu- 
cation services. 4 * If the applicant determines that any 
such service is not needed, the basis for .such 
determination must be given. 50 Similarly, a reason 
must be provided if funds are not requested for any 
service which the applicant determines is needed. 51 
Also, in areas with a substantial group of persons 
with limited English-speaking ability, the center or 
project must have "personnel fluent in the language 
spoken by a predominate number of such individu- 
als." 52 * ' 
: Centers must meet the following requirements: 

• EnsureMnat primary health services will be 
available after funds are awarded; 53 

• Providian ongoing quality assurance program; 54 

• Maintain the confidentiality of patient records; 55 
•Demonstrate their financial responsibility using 
proper iihaiicial p^ocedttfes; 56 

• " Provide ' for contractual, or other arrangements 
* with appropriate a^encjes fpr ftie^ payment of center 

costs of serving persons f eJjgtbtfc fori medicare or 

medicaid; 57 v ^ ' 0 * , 0 

L* » - . 

« 42 U.S.C. §*54c(e)U)(Bj * . , r 

« 42U.SC.§254c(e)(l)(f): V *' % , • • 

" 42 U.S.C. §254c(e)^l)(IJV _ r . , 

42 U.S.C. §254c(e)(l)(WestjSu^M^74 r 197?). p 
« Id §§(e)(2)(A). J - : ' 

51 Id: 

M H 

» Id §§(e)(3)(A) 
' " Id. §§(e)(3)(B). 
» Id ft 
M id §S(e)(3)(C). 
» Id. §§(e)(3)(D). 
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• • Make a reasonable effort to collect reimburse- 
ment for costs in providing health care to persons 
receiving public or private insurance benefits;"* „ 

• Establish a fee and discount schedule based on 
the clients* ability to pay and attempt when appro- 

f priate to collect -reimbursement for health services 
delivered; 59 

• Establish a governing board; 60 

• Develop an overall plan and budgeKin compli- 
ance with established guidance and procedures; 61 

• Review their catclynertt areas periodically to 
, assure that center services are maximally accessibfe; 

that catchment boundaries adhere when practical to 
relevant political subdivision boundaries, school 
districts, and Federal and ^tate health and social 
service programs; and that boundaries eliminate 
barriers to access whenever possible; 62 

• Develop a plan to serve the special needs of 
persons of limited English-speaking ability if that 
population comprises a significant portion of the 
catchment area; 63 and 

• Provide for ongoing reK&ral relationship with 
one or more hospitals. 64 

- All grants, planning and development and opera- 
tional, ar^warded to those applicants and proposals ' 
that are determined to 4 ;best promote" the purposes 
of the legislation^. 65 The following factors are taken 
into consideration: 

» • The .degree to which the plan meets e stated 
requirements; 66 , * * 

• The relative need of the population to be 
served; 67 

• The "administrative and tnanagement" capability 
of the>appli£ant; 68 

• The project's potential for developing "new and 
effective methods for health service delivery and 
management^ 69 - , > > 

• The soundness of the fiscal plan; 70 

• The extent that community resources will be 
used: 71 * i 



* id §§(eX3)(E). - 

• id. §§(e)(3)(F). 

0 id §§(e)(3)(G). 

1 ^. §§(eX3KH). 

* /<* §§(eX3XD . ' * 
' id §§(e)(3)(J). 
' /*'§§CeX3)(K). 

1 42C.RR. §51c 204(a) and 305(1979). 
1 /</.§§ 204(a)(1) and 3p5(a). 
r id §§204(aX2) and 305(b). 
1 id. §§ 204(a)(4) and 305(c). * 
' id. §§ 204(a)(5) and 305(d). 
id. §§ 204(a)(6) and 3050) 
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• The extent to which grants approved wilhpro- 
vide for "appropriate distribution of resources ' 
throughout the country**; 72 

• Whether the catchment area of the project is 
exclusive of the area served by the community 
health center; and 73 

• The degree to which >the applicant plans to 
integrate services with already existing health re- 
sources.? 4 ✓ 

Additionally, in a wardin^fperationar grants, con- 
sideration is given to the<rfumber of center users and 
the "level of utilization in previous operational 
periods," 75 the extent that preventive health services 
will be used to "maintain and improve the health 
status of the population served," 76 an& the extent 
that centers "emphasize direct health services, effi- 
ciency of operations and sound financial ^manage- 
ment." 77 

Individual Eligibility 

Individual. eligibility for community health center 
services is based on* residence in. the m specified 
catchment area that the center serves. 78 Centers 
must prepare a fee schedule based on the patient's 
ability tp pay for services. 79 Free ♦services will be 
provided to individuals and familieAvho are at, or 
below, the most recent Community Services Admin- 
istration poverty income, guidelines^ Individuals and 
families whose incomes are twice that established in 
the guidelines are required to pay the full cost of 
services. 80 



Funding r 

Funds authorized 
grants for fiscal year 
fiscal year 1980, $7 
authorized for fiscal 
million and for fiscal 
actuality, only $277 
operating grants in 



for planning and development 
1979 were $63 million and for 
.5 million. 8 * Operating grants 
year 1979 amounted to, $341.7 
year 1980, $397.5 millityi> In 
million was appropriated for 
fiscal year 1979 and it was 



1 204(a)(7) and 305(0- 
7 id. §§204(aX8)and 305(h).* 
3 id §§ 204(a)(9) and 305(i). 
J /<* §§ 305(g)/ 

1 Ma/tens Interview. ■ , 

1 42C.F.R. $51c305(k). 
r 42 CF.R. §51c305(i). 

• 42 US.C. §254c(eX3)(FX0(West Supp. 1974-1978). 
' 42U.S.C. §254c(g)(l)(WestSupp. 1974-1978). 
> 42 CF.R. §51c 303(0(1979). 
id §§(gX2). 

1 Martens Interview. - * 
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anticipated that only $341.5 million would be appro- 
priated in fiscal year 1980. "^Monies go to the 
regional offices according to a complex allocation 
formula taking into consideration the number of 
centers supported, the number of applications for 
funding, and the productivity (according to specific 

" Id. 

u 42C.F.R. §51c (106XaX1979). , 



indicators) of existing centers. Other pertinent prior- 
ities of the Bureau may also be considered. 84 The 
amount of an awarded grant will be based on an 
estimation of the funds necepstJry for a "'designated 
portion 5 ? of direct and indirect project costs 85 and 
the amount of income a program generates. 86 

** Martens Interview. 
** Martens Interview. 
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Community Action Programs 



Community action programs (CAPs) #re autho- 
rised under the Economic Opportunity Act of 1964, 1 
as amended. CAPs are community-based programs 
providing a range of services and activities designed 
to have a major impact on the causes of poverty. 
The fundamental purpose of CAPs is "to stimulate a 
better focusing of aHl*tfaTla5Ie local, State, private, 
and Federal resources upon the -goal of enabjhg 
low-income families, and. . .individuals. . .in rural 
and urban areas, to attain the skills, knowledge, and 
motivations ai\d seteure the opportunities needed for 
them to becbme fully self-sufficient. " 2 Another 
purpose is to enable impoverished persons residing 

^ in rural areas to remain in such areas aijd become 
self-sufficient. 3 v 

T3ie' primary means for the administration of 
CAPs is the community^ action agency (CAA). A^ 
CAA may eithSf be a public or private nonprofit 

* agency or organization. 4 Through their governing 
boards, CAAs are given wide discretion to plan, 
implement, and evaluate services and activities 

\ designed to attack thp/|>rdblems of impoverished 
v People. 5 

wiere are 878 CAAs serving 2,212 of the Nation's 
3,141 counties. These counties contain 75 percent of 
the Nation's population and about 90 percent of the 
poor. These CAAs serve an estimated 16 million^or 
64 percent, of the Nation's , 25 milljfcn poor.* 

Organizational Structure , 

Federal Administration 

The Federal admjjKstration agency for communi- 
ty action prografas is the Community Services 
Administration JCSlfci the successor agency to the 
Office of Economic Ofo^tfunity. 7 The CSA also 
administers the broad range of programs covered by 
the Economic Opportunity "Act of I95fo as amended. [ 
The Office of Cqmmuni$ Action in CSA has the 

1 42U.S.C. §§2701 -2995b (1976). 

■ 42U.S.C. §2781(a)(1976). 

9 42U.S.C.A. §2781(b)(Supp. 1979). 

* 421>S.C.A. §2790(a)(Supp. 1979). 

* 42 U.S.C. §2795. (197&)L 

* U.S.. Community Scrvibes AdmmisiTMi^Investing in Tomor- 
row: Progress Against Poverty (Ff 78 Annual Report) (hereafter^ 
cited as FY 78 CSA Annual Report), p. 9. 

» 42 U.S.C.A. §29*1 (Supp. 1979). 
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direct administrative responsibility for CAPS. 8 CSA 
operates offices in all 10 Federal regions. 

Assisting CSA in its overall administrate respon- ^ 
sibilities is a National Advisory Council on Econom- 
ic Opportunity. 9 The Advisory Council is composed 
of 21 members appointed for staggered terms of 
office by the President. 10 * The , purpose of the 
Advisory Council is to: advise the CSA Director on 
policy matters, review the operations and effective- 
ness of CSA programs, and make recommendations 
to improve programs, eliminate the- duplication of 
programs, and coordinate CSA programs with other 

4 Federal programs serving low-income persons. 11 

State /^ministration 

Each State has a designated agency (State eco- r 
nomic opportunity office) that is responsible for: " 

(1) Providing technical assistance to cdmmuni- 
ties and local agencies in developing and carrying 

5 * out community action programs; 

(2) Coordinating CAP activities at the State 
level; 

(3) Advising and assisting the Director of the 
CSA in developing procedures and programs to 
promote the participation of States and State 
agencies in CAPs; and 

(4) Assisting in identifying problems posed by 
Federal statutes or regulations that impede State- 
level coordination of CAPs and in developing , 
recommendations for overcoming those prob- 
lems.^ 2 

* Local Administration 

The CAA administers community action pro- 
grams at the State or local level. 13 A CAA may be a 
State or local unit <^f government or a public or 
private nonprofit agency or* organization designated 

• FY78 CSA Annual Report, p. 48. 

• 42 U.S.C. §294?(1976), as amended by Pub. L. No. 93-644, 
§9(c)(3), 88 Stat. 2314; Pub. L. No. 95-568, §'13(c), 92 Stat. 2435 

w Id. ~ - 

M Id \ 

" 42*U.S.C.A. §2824 (Supp. 1979). 

'« 42 UfS.C.A. §2790 (1976), as amended by Pub. L. No. 93-644, 
§5(a), (b), 88 Stat. 2^94; Pub. L. No. 94-341, 62(a), 90 Stat 803- 
Pub. L. No. 95-568, §§4(a) t (b), 1 7(a)(3), 92 Statf 2425, 2439. 
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to act as a CAA by either a State or local unit^of 
government or an Indian tribal governmtfnP* The 
CAA is responsible for all phases of the planning, 
implementation, administration, and evaluation of a 
CAR 15 A specific responsibility is to initiate and 

. sponsor "projects responsive to the needs of the 
pqpr ^which are not otherwise being met, with 
particular emphasis on providing central services 
that can be drawn upon by a variety of related 
programs. . . .' M6 CAAs are also responsible for 

. "developing new approaches or new types of ser- 
vices that can be incorporated into other programs, 
and filling gaps pending the expansion or modifica- 
tion of those programs." 17 

Each community action agency must have a 
governing board of not more than 51 members, 
consisting of: one-third elected public officials; at 
least* one-third representatives of the poor being 
served by the agency (selected in a democratic 
manner); and the remainder being representatives 
from business, industry, labor, religious, welfarp, 
education, or other major groups and interests in the 
community. 18 Board members (other than elected 
public officials) are limited to a term of service of no 
more than 5. consecutive years and total sef vice of 10 
years. 19 * ' 

^Benefits 

♦ 

Program Assistance 
1 Grants to CAAs 

The Director of the CSA is authorized to provide 
grants to CAAs for the planning, conduct, adminis- 

* tration* and evaluation of CAPs. ao A community 
action program may invblve activities and support- 
ing facilities to assist program participants to: 

(1) Secure and retain meaningful employment; 

(2) Attain an^adequate edupation; ♦ * 

(3) Use available income more effectively; 

(4) Provide and ipaintain adequate housing and a 
suitable living environment; 

(5) Undertake volunt^ry«family planning; * 

(6) Obtain services for the prevention of narcot- 
ics addiction and alcoholism and for the rehabilita- 
tion of narcotics addicts and alcoholics; 

14 Id 

" A/.;42U.S k C. §2795(1976) 

* «• 42U.S.C§2795(b)(3)(1976). 
IT Id 

" 42 U.S C.A. §279 1(b) (Supp 1979). 
»• Id. 
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(7) Obtain emergency assistance through loans 
or grants to meet immediate and urgent needs, 
including the need for health services, nutritious 
food, housing, and employment-related assistance; v 

(8) Removg^obstacles and solve personal and 
family problems that block the achievement of 
self-sufficiency; * * 

(9) Achieve greater participation in community 
affairs; and f 

(10) Make more frequent jand effective use of 
other programs serving the poor. 21 

Grants to CAAs or Non-CAA*Operated 
'Programs * 

The Director of the CSA has the authority to * 
provide several forms of grants both to CAA and 
non-CAA programs. 

Non-CAA Project or Program Grants 

• Where a CAA does nof exist (or an existing CAA 
grants its approval), and the Director of the CSA 
detefffl|nes there is a need fo#a limited purpose 
pjoject, or program (otherwise^ligible for funding 
as a CAP), a direct grant may be made to a public or 
private nonprofit agency to carry out the project or ' 
program. 23 

V 

Special Programs 

The Director of the CSA is authorised to mafce 
grants to CAAs r or public or private nonprofit 
agencies to carry out special programs designed to 
meet a set of particular problems of the p6or. 23 The 
special prbgrams authorized are: 

• Community Food and Nutrition: emergency finan- 
cial assistance to counteract conditions of starvation 
and malnutrition among the poor. 

• Senior Opportunities arid Services: programs to meet 
the special needs of impoverished persons above the 
age of 60. 

• Environmental Action: program$ that {jay low- 
income persons for work on projects to, qombat 
pollution or to improve the environi^nt. 

• Rural Housing .Development and Rehabilitation*—* 
programs tojielp low-income families in rural area* ' 
to construct) buy, repair, or rehabilitate present 
housing or otherwise acquire standard housing. 

*> 42 U.S.C.A. §2808(a) (Supp. 1979). 
» Id 

» 42 U.S.C.A. §2808(b)(Supp. 1979). 

» 42 U S.C.A. §2809(a) (Supp. 1979). * - ' 



• Emergency Energy Conservation Services: programs 
to allow the poor and near-poor io use energy 
conservation materials in their homes. 

• Summer Youth. Recreation: programs to provide 
recreational opportunities for - low-income youths 
during the summer. , ' ■ , 

• 'Demonstration Employment and Training Opportu- 
nities: experimental employment and training 
projects for^ the unemployed or underemployed, 
with special emphasis on youths, the stj-uctprally 
unemployed, single heads of households with dei>en- 4 
dent children, older workers, and veterans. 24 

State Agency Assistance 
The* Director of the CSA is authorized to make 
grants to State agencies to develop, coordinate, 
provide^chnical assistance, and otherwise assist in % „ 
carryinfl>ut CAPs funded in the State. 25 

\ Special Assistance 
Grants may be made to public or private nonprofit 
agencies 'operating projects that serve low-income 
groups not being effectively served by Mother pro- 
grams receiving CAP funds. Special consideration is 
to be given to programs serving older persons and 
other low-income individuals who do not reside in 
low-income areas and are pot being effect&ely 
served by other CAP-funded programs. 2 * , , * 

Technical Assistance and Trailing 

CSA may proVide, directly or through grants or 
Other arrangements, technical assistance and training 
for purposes of developing, conducting, and admin- 
istering CAPs. 27 



coordinate With other Federal programs with similar 
objectives. 2 * 

Design and Planning Assistance Programs fr 
CSA is /^quired to make grants to or enter into 
contracts with nonprofit organizations providing 
architectural design and community planning ser- 
vices to community organizations, and persqns un- v 
able to afford such services. Priority must be giyen ^ 
to comiiitinities WitH substandard housing, substan- 
dard public service facilities, and generally blighted 
conditions. 30 Jt 



National Youth 



irts Program 

CSA is required to nrfitke grants or enter into 
contracts for the conduct of a national youth sports 
program to allow low-income youtji to receive 
recreation, educational, and^unseling services. 31 

Consumer Action and Cooperative Programs 
t CSA is required to make grants or enter into 
contracts to provide consumer educatiop services to 
low-income persons. 32 \ <* . 

>; i • «■ 

Demonstration Community Partnership Agreements 
CSA is authorized to provide matching financial 
assistance to CAAs t>r public or private nonprofit 
agencies to-permit implementation of new programs 
serving the poor or to expandthe services of existing 
programs. The local share of the matching funds 
musf be in cash and represent new monies for th^ 
expansion of existing programs. 33 ' * . 



Research and Pilot Programs ~ 

CSA is authorized to contract or^rovide financial 
assistance for pilot of demonstration projects con- 
"ducted by public or grivate agencies" which test or Eligibility 
develop new approaches or methods that will aid xsf^ 
.overcoming special problems or otherwise further 
the purposes* of CAPs. Financial assistance to do 
research pertaining to the purposes of CAPs may 
also be granted, 2 * Pilot or demonstration projects, 
and all research activities, must be carried out in 
accordance with ah annual plan, and efforts must , 



Recipient Assistance 
Low-income residents of an area served by a 
CAA, or a CAP, may f eceive benefits from any of 
the above programs that meet their needs. 



Organizational 

CA J 4&-*er^ublic and private nonprofit agencies 
providing programs or activities meeting the needs 
of the poor are- eligible to receive the benefits 
provided by community action programs. If a CAj^ 
is a private, nonprofit Agency or organization, it 



** Id ' 

» 42U.S.C.A.§2824(Supp. 1979). 

* 42U.S.C. §2827(1976). 

» 42 U.S.C.A. §2823 (Supp. 1979). 

* 42 U.S.C.A. §2825 (Supp. 1979). 
» Id 



136* 



M 42 U.S.C.A. §2813 (1976). 

11 42 U.S.C.A. §2814 (Supp. 1979). 

» 42U.S.C. §2815(1976). 

P 42 U.S.CA, §2828iSupp. J1979). 
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must be designated by the State as the CAA serving 
a particular community. 34 Applications for any foijn 
of QAP grant must be approved by the Governor of 
a Styte before CS A approval of the* application is^ 
granted. 35 

Recipients 

CAPs serve individuals and families whose in- 
come is below 125 percent of the poverty income 
guidelines established by the Social Security Admin- 
istration. The guidelines are adjusted for family size 
and rural or nonrural living conditions. Separate 
guidelines are established for Alaska and Hawaii. 36 



» 42 U.S.C. §2790(a) (Supp. 1979). 

M 42U.S.C §2834(1976). 

M FY 78 CSA Annual Report, p. 3. (See "note 8.) 



Funding 

In fiscal year, 1978 CAP activities were funded as 
Tollows: $364.1 million primarily to CAAs, $200 
^million for emergency energy assistance, $29 million 
for community food and nutrition, $10.6 million for 
senior opportunities and services, $6 million for 
summer youth recreation, $6.2 million for rural 
housing and rehabilitation, $5.5 million for research 
and demonstration, $2 million for evaluation, and 
$1.2 million for training and technical assistance. 37 In 
addition to the funds received directly from CSA, 
CAAs were able to mobilize more than $1 billion in 
other Federal funds and more than $300 million in 
cash and in-kind services from State or local public 
and private agencies. 38 

37 Ibid. 

M Ibid. ~- 
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Volunteers in Service to America (VISTA) 



The VISTA program is authorized under the 
Domestic Volunteer Service Act. 1 Its purpose is to 
supplement efforts to eliminate poverty-related hu- 
man, social, and environmental problems. To 
achieve this objective, VISTA enables individuals to % 
perform meaningful and 90nstructiYe service as 
volunteers in situations designed to-hfclp the poor, 
overcome the debilitating effects of poverty and 
secure opportunities for self-advancement. 2 ' 

The VISTA program rests on three basic assump- 
tions: 

(1) That private citizens ( can, on a voluntary 
basis, contribute to the solution of the. Nation's 
domestic poverty problems; 5 ' , ^ 

(2) Th$t the skills and energies of volunteers are 
used more effectively when the volunteers live 
and "work with the low-income people they are 
serving; 4 and* 

(3) That the full-time *pre§ence and personal «" 
involvement of volunteers bring an added dimen- 
sion to the public and private institutions working 
to eliminate poverty. 5 < 

The volunteer's role in the poverty pfroblem-solv- 
ing process is directed tovyard mobilizing communi- 
ty resources and increasing the capacity of the target 
community to solve its own .prqblems. e VISTA 
develops and coordinates a merging of the interests 
and efforts of three groups; the low-income commu- 
nity, t&e sponsoring organization, and the volunteers 
themselves. 7 ' * 

Organizational Structure " L • \ 

VISTA is administered by ACTION, 8 which also 
has responsibility for thre? other domestic volunteer " 
programs (foster grandparents, the national student 
volunteer program, and tlie retired senior tfolunt&r 
progra^dft^jll as ifie^fo'reign services provided 
through the Ffcace Corps, » v With^fACTION, the 

1 42 U.S.C. §49,51-5085 (1976). 

* Id. - A ' 

J^IST A Handbook No. 4301.1 (July 1, \91p), p. 1. 

5 Ibid. 

• Ibid! 
7 Ibid, 

* • 42 U.S.C. §5401 (1976). 

•*V1STA Handbook No. 4301.1, p. 2. 
10 Ibid. 

" Torrie Mattas, policy analyst, ACTION, interview in Wash- 
ington. D C, Oct. 19, 1979. f " ^ 
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Division of Dpmestic Operations is charged with the 
administration d&he VISTA programs. ' 
* ACTION has 10 regional offices that administer 
the ACTION domestic programs. 10 In each State, a 
State director, is responsible for carrying out the 
priorities set by the- regional office. 11 Decisions 
concerning the selection of sponsors and the assign- 
ment of volunteers are«jade at the State level. 12 

Benefits . ^ 

Benefits of this program areuot defined in terms 
of concrete direct services. 15 The program is not 
designed to eradicate poverty, but %o strengthen and 
supplement ongoing community efforts to do so. 14 
VISTA resources can increase' access of the poor to 
information abaut avaijable benefits and strengthen" 
. mechanisms for the securing of those benefits. 15 
Through VISTA, volunteers have the opportunity 
to develop and transfer their information and skills 
to community leaders and residents in a manflter that 
maximizes volunteer efforts, 16 

0 

Eligibility - ,/ 

Eligible* sponsoring organizations may include 
Federal, State, or local agencies or private, nonprof- 
it organizations that are committee}, to .solving 
problems directly related^to the conditions of pover- 
ty/ 17 The sponsoring organization must ensure that 
% proposed projects achieve the following: the active 
partidipation of members of th£ low-income commD- 
nity, in planning, developing, and implementing the " 
project to ensure that£ is responsive and relevant^) 
the fow-income citizens to whom it is addressed; 1 * 
the mobilization of colnmunity resources; 19 and fhe 
eventual phase-out of the VISTA volunteer and the 
absorption of the volunteer's duties by'other organi- 
zations in the community. 20 - 

19 Ibid. . * 

"'VISTA guidance Papers (Office of the VISTA Director,' 
. March f978), p 7. * 
M « Ibid. p. 3. , 
1S Ibid. • • . % 
" Ibid. / ' 

" VISTA HandbooJc-No. 4301.1, p. 1. 
!i Ibid, 
»• Ibid., p. 2, 
*> Ibid. 
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Potential sponsors contact the ACTION State 
office to apply forVSlunteers. 31 Preliminary applica- 
tions are sent to the 'State director, who determines if 
the project is in compliance with VISTA guide- 
lines. 22 Those projects judged to be in compliance 
are asked to complete a more detailed application. 23 
Organizations selected as VISTA sponsors sign a 
memorandum of agreement with ACTION/VISTA 
that clearly defines the mutual responsibilities, the 
role of the volunteer, and anticipated accomplish- 
ments. 24 

Projects are selected for placement of VISTA 
volunteers if the placement will lead to an increased 
voice for low-income people in the decisionmaking 
processes that affect their lives. 25 Though projects 
differ in their approaches, the following elements 
should be present: 
XI) The sponsoring agency should operate at the 
grassroots level, or the project should lead to the 
building or strengthening of a grassroots organiza- 
tion or advocacy system. 2 * 
' (2) The volunteer's role should be one df sup- 
port; direct -services can be performed only if the 
provision of that service is part of an overall 
organizing strategy, and if it is clearly' demon- 
strated that the service, once established, can 
m a 9 either be supported without VISTA resources or 
will not need to continue. 27 

" Ibid. \ 
M VISTA Guidance Papers, p. 12. 
n Ibid. 

' " VISTA Handbook No. 430 11, p. 2. * 
" VISTA Guidance Papers, p. 1. v l * 
* Ipid.p. 2. 
27 Ibid., p. 7. 

w VISTA Handbook No. 4301.1, p 3. 
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VISTA volunteers pledge to serve on a full-time 
basis for a' term of at least 1 year, in addition to 
training tim^JS^O^jig their term of service, volun- 
teers live among and at the economic ^evel of the 
people served*. 20 They remain available for service 
without regard to regular working hours, except for 
periods of leave. 30 There are two methods of * 
recruiting full-time volunteers: locally, from the 
community in^vhich they^will sente, and nationally, 
frojn all over the country. 31 To be eligible as 
volunteers applicants must be citizens of the United 
Slates or permanent residents, over 18 years of age, 
and qualified. on the basis of skills needed by the 
community. 32 

Whenever* feasible, low-income community vol- 
unteers shall be assigned in their home communi- 
ties. 33 Prior to assignment of any volunteer, he or she 
is provided an individual plan to.provide an oppor- 
tunity for job advancement or for transition to a 
situation leading to gainful employment. 34 

Funding 

On December 13,-1979 v the Presid^t signed into 
law the Domestic Volunteer Service Act Amend- 
ments of 1979, 35 a bili extending the authorization 
for domestic progfams of ACTION through fiscal 
year 1981. The authorizatioa for appropriation of 
funds for VISTA reads "such sums as may be 
necessary." ~ 

« Ibid. 

31 Ibid., p. 2. 

" Pat Pickering, manager, Public Response Section, ACTION, 
telephone interview, Washington, D.C., Dec. 12, 1979 

33 42 U.S.C. §4953(b)(1976). * , < 

34 Id. * 

K Domestic Volunteer Service Act Amendments of 1979, Pub 
L. No. No. 96-143, 93 Stat. 1074(1979). 
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. Veterans Administration, Hospitalization and Outpatient 
Services Program ^ 



The Veterans Administration (VA) was estab- 
. , lished to carry out the provisions of Title 38 of the 
United States Code. Title 38 was enacted to provide 
t certain benefits to persons who served in the active 
military, naval, or air services and who were 
discharged or released under conditions other than 
dishonorable and to the dependents and survivors of 
these veterans. 1 

* Programs available to veterans include medic&F 
services, hospitalization, outpatient services, ecluca- 
tional assistance, home loans, life insurance, ami 
vocational rehabilitation. 2 This' discussion focuses on 
hospitalization and outpatient programs. 

The -Veterans Administration currently maintains 
1-72 hospitals with an 85,000-bed capacity that serve 
approximately 1.3 million inpatients annually. 3 In 
addition, these hospitals receive a yearly average of 
^17 million visits for counseling and piupatient 
services. 4 The VA operates 16 domicillaries and 88 
nursing care units. 5 Eligible veterans may also 
n^eive care at the expense of the VA in non-VA 
hospitals, State horns hospitals, and communih 
nursing homes. 6 

Organizational Structure of the 
Department' of Medicine and Surgery 

One of the departments within^the Veterans 
Administration is tfie Department -of Medicine and 
Surgery, whibh operates under the Chief Medical 
Director. The Department's main function is to 
provide medical and hospital services for veterans.* 
It includes the following divisions: Mecjical Service, 
Dental Seirvice, Podiatric Service, Optometric Ser- 
vice, and Nursing Service, as well as other profes- 
sional and. auxiliary services that the Administrator 
of tHe V A determines to be necessary to carry out 
the functions of the Department.* The Division of 
Social Work also falls under the direction of the 

1 38 ttS.C. §201 (Supp. 1979). 
^ a 3& U.S.C, introduction, at 15. 

3 38 U.S.C, introduction, at 6. 

4 Sawchak interview, Public Information Office, Veterans Ad- 
ministration Central Office, Washington, D,C, Nov. 27, 1979 
•A/., p. 6. 

• 7d. p. 7. 

T 38, U.S.G. §4101(1976). 
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Department of Medicine and Surgery and employs 
3,600 social workers. 9 , . * 

The VA Administrator and Chief Medical Direc- 
tor are located in the Veterans Administration's 
central office" in Washington, D.C. Each of the 172 
hos'pitals in the VA health care system has a director 
who reports to the Chief Medical Directdr. 10 

The Administrator^ authorized to appoint a 
special medical advisory group composed of mem- 
bers of > the medical, dental r podiatric,, optometric, 
and allied scientific professions who have been o 
^nominated by the hospitals* medical directors. These 
K mdividuals advise the Chief Medical Director on the* 
care and treatment%)f veterans, as (well as other 
matters pertinent- to the department of Medicine 
and Surgery. 11 The Administrator is also authorized* 
to establish mtltidiciplinary committees to advise 
the Administrator and Chief Medical Director on 
^policies and programs relative to contractors with 
the VA, such as schools, public agencies, organiza- 
tions, and other such institutions. 12 The current 
Administrator and his central office staff rely upon 
expert consultants for specific program and policy 
needs in addition to the advisory committees re- 
ferred to above. Although it is not mandated, local 
hospitals may also appoint advisory committees. 13 

Benefits 

Benefits under the hospitalization and outpatient 
services programs that are /available to certain 
veterans and their dependents iiiqlude: 

Hospitalization and Outpatient Services 

Eligible veterans and certain dependents and 
survivors may be provided a full range of inhospital 
services, as well as outpatient clinical services, by 
the Department of Medicine and Surgery. 

* Id., §4102. \ . 

• Carlton Engquist, .former Director , Social Work Services, 
Veterans Administration, interview Washington, p.C. Nov. 30, 
. 1979 (hereafter cited as Engquist Interview). . 

10 Ibid - 
38U.S.C.§4U2(a)(1976). 

11 Id 

" Engquist Interview. 
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Readjustment Counseling Program for Veterans of 

• the Vietnam Era 1 

Readjustment counseling services may now be 
provided at the request of any veteran who served 
on active duty during the Vietnam era 14 (August 5, 
1964, to May 7, 1975) 15 If a VA* physician or 
psychologist (or, where none is available, a physi- 
cian or psychologist contracting with the VA), finds 
that the veterah needs mental Tiealth services to 
readjust to civilian life, such services may be 
provided. 16 If the veteran requesting readjustmfent 
counseling determined to be ineligible, he or she 
may be referred to a non-VA facility. 17 Profession- 
als, paraprofessionals, and lay personnel (including* 
volunteers) may be trained to do readjustment 
counseling. 18 The Chief Medical Director is also 
aintibrized to contract with private facilities for the 
provision of medical services to veterans suffering 

{ from total service-connected disabilities, 19 

\ 

Treatment and Rehabilitation for Alcohol or Drug 
Dependence or Abuse Disabilities (Pilot 
Program)? 0 § ^ 

Recent amendments provide for a pilot program 
that allocs the Administrator "to contract fos care 
. and treatment and rehabilitative services in halfway 
houses, therapeutic gommunities, psychiatric resi- 
dential treatment centers, and other community- 

* based treatment facilities of eligible veterans suffer- 
ing from alcohol or drug dependence or abuse 
disabilities." 21 This section also provides for infor- 
mation and referral services to 'those applicants who 
are found to be ineligible fo/the program. 

/ « 

Preventive Health Care Service (Pilot Program) 

/A preventive health care services pilot- program 23 
/-lias been authorized until September 30, 1984, M to 
ensure the best possible heaKh care for certain 
veterans with service-connected disabilities and to 
, determine the cost-effectiveness and'medical advan- • 
tages of providing such services. 24 Preventive health 
care services include: periodic medical and dental 
examinations; patient heaith education; maintenance 
of drug use profiles, patient drug monitoring, and 
drug utilization education; mental health preventive 

M 38 U.S.C.A §612A(Supp 1979). • 

15 Id §1730(k). ? * 
19 Id §61 2A. 
" Id 

!i Id. §612A(d) 
,§ Id §612A(e). 

70 Id. §620A. ' ^ 

" Id §620A(a)(1)^ 



services; substance abuse preventive measures; im- 
munizations; prevention of musculoskeletal deformi- 
ty, etc.; genetic counseling;- vision testing and eye 
care services; reexamination of high risk groups for 
selected diseases, etc.; and such other health care 
services as the. Administrator may determine to be 
necessary to provide effective and economical 
healfh cafe. 

Also of benefit to veterans and the public is the 
extensive research program rof th$ Veterans Adminr 
istra,tion, authorized as a means of contributing to 
knowledge* in th^ field of medicine and surgery. 25 
Much of the research, is concentrated in the areas of 
orthopedic surgery andneurology, especially spinal 
cord injuries. 26 

' \ — > 

Eligibility 

Title 38 of the U,S. Code, Veterans Benefits, states 
in the introduction: 



Hospital and nursing home care are available in the VA's 
172 hospitals and 16 domiciliaries for(l) any veteran for a 
service-connected disability ,or for a nQn-service-con- 
nected disability if he or she is unable to deffay the cost of 
hospital care; (2) a veteran discharged or- released for a 
disability incurred or r aggravated- in line of duty; (3) a 
person who is, in receipt of, but. for the receipt of 
retirement pay, would be Entitled 4o disability compensa- 
tion; and (A) any veteran for a non-service-connected 
disability if such veteran is 65,years of age or older or in 
receipt of pension. 27 

^ The Veterans Administration has established a poli- 
cy on the priorities for hospital and outpatient care. 
Eligible veterans are to be admitted for hospital care 
according to priorities in the following order: 

(1) Emergency care is given to anyone, regard- 
less of his or her eligibility status if the presenting 
medical problem is so serious as to endanger life 
or cause irreparable" harm. Those who have a 
psychotic condition will r\ot be given priority for 
treatment if they can be transported to another 
hospitaPAvithout h^rm. 28 

(2) JPatijents who $ere* previously treated in the 
hospital and Remain on the hospital roll^ for 

M Id §661. 

» Id §612(bK ' * ' , 

u Id §661. 

" 38U.$.G.§4101(c)(l)(1976). 

u Engquist Interview. 

* 38 U.S.C. introduction at 6 ... 

M 38C.F.R. §17,49(a)(l)(1979) 
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continuation of treatment, but who do not cur- 
rently occupy a bed, fonp the next category. 29 
(3) Priority is given to individuals according to 
their membership in one of the following 10 
groups: 30 
Group P 1 * 

(a) Veterans requiring hospital treatment for 
service-connected or adjunct disabilities. 

(b) Active duty armed forces personnel who are 
transferred in anticipation of their retirement or 
separation from active service. 

(c) Veterans in need of vocational rehabilitation 
under specified conditions. 

Group IP 2 ' 

(a) Persons who require hospitalization for ob- 
servation and examination purposes, under speci- 
fied conditions, at the request of authorized VA 
officials. 

(b) Persons who are eligible for treatment be- 
cause of service-related disabilities, or non-ser- 
vice-related disabilities that can Jbe said to, be 
aggravating a service-related disability and who 
are currently in a non-VA hospital. 

Group IIP 3 

(a) Veterans who have been discharged or re- 
leased from active duty and are receiving* hospital 

* * care from the Veterans Administration for ser- * 

vice-reldfted disabilities and who require treatment^ 
for non-service-related disabilities; 34 or who swear 
under oath that they are unable to pay the cost of 
needed treatment and \vho are suffering from 
chronic or curable disabilities, diseases, or de- 
fects; 35 or who have- a non-service-connected 
disability and are 65 years of age or older, 3 * and 

* whose transfer to a VA hospital has been request- 
ed, except for those* who do not have service- t 
related disabilities but require psychiatric care for 
more than 6 months. , 

(b) Patients who are suffering from service-relat- 
ed disabilities 37 and who are in VA hospitals tha't 
ar« not the nearest ones to the point of application, 
if according to clinical estimates transfer to the 

*» Id 7 

so Id - • 

" Id ' 

* Id 

* Id 

* Id §17.47(0), (d) and (f). 
» Id. 

M Id 

97 Id § 17.47(a) and (b). 
" Id 
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nearer hospital will require 90 days or more of 
treatment in that hospital. 

(c) Patients who are suffering from service-relat- 
ed (fi&bilities 38 and* who are hospitalized in an 
appropriate VA hospital but who wish to be in a 
hospital closer to their home and whose treatment 
will require 90 or more days in the new hospital. 
Group IV* 9 

Veterans who meet specified eligiblity require- 
ments 40 and who require hospital treatment for non- 
service-related disabilities and are not jn VA hospi- 
tals or in npn-VA hospitals under VA authorization. 
'Group V* 1 

(a) Veterans who have non-service-related disa- 
bilities and who are unable tapay for treatment or 
are 65 or older 42 and have been admitted to 
general medical/surgical VA hospitals, aird re- 
quire neuropsychiatries care for more than 6 
months in a VA hospital specializing in such care. 

(b) Veterans who have non-service-related disa- 
bilities and who are unable to pay for treatment or 
are 65 years or older 43 and who wish to be 
transferred to a hospital nearest to the point of 
application, provided that treatment will, require 
90 or more days in the more appropriate facility. 

(c) Veterans who have non-service-related disa- 
bilities, are unable* to afford* treatment on who *are 
65 years or older 44 and wish to" be 'transferred to a 
hospital ^nearer their own nome, and.at tmeir own 
expense. j - V 

Group VP 5 o j 

Veterans who are unable to, pay for the co$t of 
treatment or are 65 years or older 46 ana ate not , 
hospitalized by the VA. , 1 
Group VIP 7 ( 

Medical care'may be provided for: (1) The spouse or child 
of a veteran who has a total disability, permanent in 
nature, resulting from a seryice-connected disability, antf 
(2) The surviving spouse or child of a veteran who died as 
a result of a service-connected disability who are not 
otherwise eligible, for medical care as beneficiaries of the 

» Id. §17.49(aX3Xiv). / 
*° Id § 17.47(c). " 

41 Id §17.49(v)(a),(b)and(c). 

42 Id § 17.47(d) and (f> 
w Id 

« Id 

« Id §17.49(aX3)(vi). 
« Id § 17.47(d) and (Q. 
« A/. §17.49(a)(3)(vii). 
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. Armed Forces under the provisions of Chapter 55 of Title 
10, United States Code (CH AMPUS)." s 

' Group VIH» . o , 

. Persons on active duty or retired military person- 
ri^K beneficiariesfrfrom other Federal agencies, veter- 
ans of allied nations, the First and Second World 
Wars, and others as specified, 50 
GrotlpJXP 

Persons requesting a transfer from one VA hospi- 
tal to another at their own expense and for theirpwji 
reasons, -provided treatment in the ne.w hosn^will 
beceqyired for a period of 6 months or moriT 
Gr&twX** ^' 
, , Veterans who are unable to pay for treatment or 
are 65 years or older 53 and who incur an occupation- 
al injury , or suffer a disease or disability that is 
related to their employment, and wh& are covered 
by employment or .disability insurance or could 
receive treatment elsewhere at ho cost to them- 
selves, 

(4) Categories within priority groups "will be 
. ■ either "urgent" or "general" depending<upori the 
opinion of the examining physician with respect to " 
• medical peed for hospital care. 54 When a suitable 
; -bed is # vacant, it will be filled according to priority 
and Jhe category within a priority. 55 These same 
principles will apply in non-VA hospitals. 56 Ijfr 
The t Veterans Administration also authorizes hos- 
pital services to certain dependents of veterans. 
Those eligible are the spouses anjl 'children of 
veterans 'who have been totally and permanently 
disabled as 'a result of a service-connected disability. 
Services are also provided for surviving spouses and 
chifdren of veterans who die as- a result of a service- 
related disability and who are not otherwise eligible 
for medical case as the beneficjaries 0 of the Armed 
Forces under the provisions ^of chapter 55 of Title 
10, U.S.C. (CHAMP0S)/ 7 * 

« Id. J17,54(a). ' - ' 

«• Id $17.4#aX3)(viii). 4 
» Id. §17.46(b),(c)and(d). 
51 Id § 17.49(a)(3). * * 

» Id. 3 . t ■ V ~ 

M Id. §17 47(d) and (0. « ' - . • 

54 Id. §17 49(a)(4). 
54 Id. 



Veterans and certain dependents are also eligible 
'for/ outpatient services in accordance with VA 
regulations. Briefly summarized, these regulations 
state that outpatient medical services may be provid- 
ed to the following applicants] 

• For service-connected disability, 

• For disability for whiclvdischarged. 

• .For veterans entitled to vocational rehabilitation. 
** • For Spanish American War veterans. ' 

. • Fof World War I veterans. * 

• For prehospital care. . * 

• For posthospital care. v l „ 

• For adjunct treatment. • ' 

• For veterans 80 percent or more disabled from a 
service-connected disability. 

•' For veterans who are housebound or in need of 
aid and'attendance. 58 

Additional reference to eligibility is made in 
section 612A, Eligiblity for Readjustment Counsel- 
ing and Related Mental Health Services. 5 / Counsel- 
ing may be furnished to veterans withift the limits of 
the Y eter ans«Administration to help them readjust 
to civilian life if such counseling is requested within 
2 years aftei; the date of discharge or release from 
-active duty or 2 years after the effective date of this 
section, whichever* is later. Counseling may include 
general mental and psychological assessments to % 
ascertain* whether the veteran has menfal or psycho- 
logical problems associated witt#" readjustment to 
civilian* life. Information and referral services may 
be provided for those requesting counseling who are 
not eligible. Those, ineligible include veterans who 
Were discharged dishonorably. 60 

Funding T 

The budget appropriations foif the .medical .ser- 
- vices for 1978*through 1980 were: FY 1978, $5,169.1 
.billion; FY 19,75,, $5,696.7 billion;, and FY 1980, 
$5,683.7 billiop. 61 * , * 

"Id. * , . 

» W.§17.54(a)(l)and(2). 
" Id §17.60(aMi). 
. " 38UJSOA. §612*(Supp. 1979). 
*° Id 

" Jack McDonnel, staff member, Subcommittee on Veterans 
Affairs, U.S House of Representatives, interview, Nov. 30; 1979. 
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Community Mental Health Centers 



The authority for the establishment and operation 
of federally supported community mental health 
centers (CMHCs) is provided by the Community 
Mental Health Centers Act of 1963, 1 as amended. 2 
CMHCs are public or private nonprofit agencies or 
organizations organized to provide comprehensive 
mental health services to the residents of a defined 
mental health service area usually comprised of 
75,000 to 200,000 people. 3 The Secretary of Health 
and Human Services is authorized to make grants to 
qualifying agencies for the planning and operation of 
CMHCs. 4 Approximately 788 CMHCs have been 
funded to provide the full range of essential mental 
health services under various provisions of the act. 5 

Organization r 

The program for community mental health cen- 
ters is/ administered at the Federal level by the, 
National Institute of Mental Health (NiMH), in the 
Alcohol, Drug Abuse, and Mental Health Adminis- 
tration (ADAMHA), Public Health Service, De- 
partment of ; Health and Human Services. Overall 
direction of the program is provided from NIMH 
headquarters in Rockville, Maryland. The supervi- 
sion of State plans for mental health services and the 
administration of CMHC grants is done by the 
ADAMHA divisions in,, the 10 Federal regional 
offices of DHHS. Funds are authorized for the 
provision of Federal technical assistance and train- 
ing to assist in providing improved management of 
CMHCs. 6 

The State-designated pierital health agency is 
^responsible for the development of ^n ^overall plan 
for mental health services. 7 To be eligible for the 
receipt of a CMHC grant, an applicant must Have its, 
prospective program included in the State plan 8 for 
'mental health services. At the same time an applica- 
tion for a CMHC grant is submitted to DHHS, it 
must also be submitted to the State mental health 

1 Pub. * L. No. 88-164, 77 Stat, 282 (codified as amended at 42 
U.S.C.A. §§2689-2689aa(Supp 1979). 

7 Pub. L. No. 94-63, 89 Stat. 309; Pub. L No. 95-622, 92 Stat. 
3414; 42 U.S.C.A. §2689. 

*42 U.S.CA. §2689(aXlXA)(Supp 1979); 42 C.F.R. Part 54. 
104(b) (1979). 

4 42 0.S.C.A.§§2689a-2689i(Supp 1979).. 

* Frances Premo, program analyst, Operations Branch, NIMH, 
telephone, interview, Washington, D.C., Dec. 7, 1979. 

• 42 U.S.C.A. §2*89e(e)(lXSupp. 1979). 
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agency fdr its review and recommendations. 9 Appli- 
^ cations for CMHC grants must be approved also by 
.the National Advisory Mental Health Council. 10 

Community mental health centers are organized 
to provide a full range of mental health services to 
the residents of the defined geographic area. A 
CMHC may either be a public or a private noriprofit 
agency. The governing board must be composed of 
individuals who reside in the catchment area. 11 
Where the CMHC is operated by a governmental 
, agency or .a hospital, it may establish an advisory* 
committee composed of residents of the catchment 
area in lieu of a governing board. 12 

Benefits 

Federal Assistance 

Federal assistance to CMHCs is provided through 
"several types of grants: 
Planning Grants 13 

Grants of no more than $75,000 may be awarded 
to public or private nonprofit organizations to plan a^ 
program of community piental health services. 
-Grants are for a period of 1 year and are not 
renewable. Priority, is given to the planning of urban 
or rural CMHCs that will serve poverty a»eas. - 
Applications fc?r all CMHC grants in FY 81 must be 
approved by^the National Advisory Mental Health 
Council. < 

Initial Operation Grants 14 

Grants may^be made to a CMHC to assist it in 
meeting -its initial operating costs, covering those 
that will not be met by State or local funding or by 
the ^yments by clients, for services. Operation 
grahrc may be provided to a CMHC for a maxirmun 
period of 8 years, on a percentage or deficit basis, 
whichever is less. 15 Over the 8-year period the level 
of Federal participation for nonpoverty areas is as. 
follows: , ' < 

7 Id §2689t. 

• Id §2689e(a)(l). 1 

• Id §2689e(d) 

10 Id §2689e(c)(2)(C) ^ # * 

11 Id. §2689(c)(l')(A). 
" Id §2689(c)(l)(B). 
,s Id §2689a. 

14 Id §2689b. 

" Id §26S9b(a)(2), * 1 * 
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(1) Year One: 80 percent; 
*~(2) Year Two: 65 percent; 

(3) Year Three: 50 percent; 
' (4) Year Four: 35 percent; 1 
* (5) Years Five and Six: 30 percent; and 

(6) * Years Seven and Eight: 25 percent. 16 

< If the CMHC operates in a designated rural or urfcan 
. poverty area, these percentages are: 
(1^ Years One and Two:' 90 percent; 

(2) Year Tfyree: 80 percent; 

(3) Year Four? 70 percent; < 

(4) Year Five: 60 percent; 1 

(5) . Year Six; 50-^ercent; 

.(€) Year Seven: 40 percent; and' 

(7) Year Eight: 30 percent. 17 

Grants for Consultation and Education 
Seryices r8 J n 

' m 'A gfantjnaybe made to a CMHC for eosts of 
consultation and education services. These' may 
include^ a range of activities designed to devfelop 
effective, mental health programs, promote greater 
coordination of the provisioh^bf mental health 
services, increase the community's awareness of tfie 
nature of mental liealth problenis and tye types pf v 
- services available, and promote the prevention arid 

' control of Tape and the proper treatment of rape 
victims." .Consultation and education grants may 
cover thfe full costs.of providing such services or be 
based on a formula that considers this population of 
/ the catchment area. 20 The amount of the annual 
grants may not exceed the lesser of J00 percent of 
the center's consultation and education costs or the 
^^formula stipulation in the law. * 

Financial Distress Grants 21 > / 
These grants may be made to a funded CMHC to 
assist in its operating costs where it > can be shown' 
that without thefgrant there would be a significant 
reduction of the services provided or an inability to 
provide any of the required essential mental health 
: services. To be eligible a center must have exhausted 
its eligibility to receive a staffing or an initial 
operations grant, submit to a thorough audit of its 
records, and implement recommmenddtions for re- 
» % form indicated by cost analysis study. 22 Grants are 

M /a §2689b(cX2XA). ' 
» Id §2689b<cX2XB). 
" Id §2689c. ' 

" Id §2689(bXlXAXivXH)! 
- *> Id §2689c(b). 
" Id §2689fl(2). * 
J « Id §2689g(a). 



macle for a period of 1 y$ar, and no CMHC may 
receive mbre than 5 grants. 23 ' 

* Facilities Assistance 24 ^ 

Although there are no cigrent funds authorized, 
these grants were made to CMHCs to assist in 
fccfvering the co$t$ of: 

(1) acquiring ^id/or remodeling* a facility for 

useasaCMHG; * < m " 
9 (2) leasing a facility for use as a CMHC (for a 

period of mpre than 25 years); 

(3) construbting a^ew CMHC facility or ex- 

* panding an existing facility if no .less than 25 
percent of the residents vof the catchment area are / 
members of a low-income, group; and \ 

(4) purchasing the initial equipment for.an^ac- 
quired, remodeled, leased, constructed, or expand- 
ed 'fe^ty- Payments cannot be made for new 
cortsftWbrion without, a sliowing that it was not 
feasible to acquire or remodel ^n existing 'building. 

• The Federal share for. any project cpuld not 
exceed 66-2/3 percent of the costs. J 5 For CMHCs 
^ ierving -designated poverty areaS*the m&rimum 
Federal share of the cc^ " ° ,; ' 
project is 90 percent. 26 



r a faculties assistance 



Qient Benefits *' ^ 

CMHCs provide cdrajjjrehtfhsive mental health 
services primarily^ th$ 'residents of theif, catchment 
are^s. During the 'first 3 ^ears of the CMpCs* 
* operations, h mitft pf^Vide the following "essential 
services": 27 

• ' Inpatient services. 

• Emergency services. 

• Outpatient services. 

• Screening services for courts and other public 
agencies considering the referral of persons to State 
mental health facilities, to determine if the referral is 
appropriate; where appropriate, the provision of 
treatment as an alternative >to inpatient care-in a 
State mental health facility. 

• Followup care for persons jdischarged from 
inpatient care at a mental health facility. 

• Consultation and education services, which are 
for a wide rapge of individuals, agencies, and 
organizations involved with mental healtty services 

23 Ii §2689g(c), 

24 Id §2689i(a). 

25 Id. §2689i(b)(2). ^ 
" Id §2689i(t>K3). 
27 Id §2$89(b)(l)(A).. , 
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and include a range of activities to develop effective 
f? i mental, healtfi-programs, promote greater coordina- 
tion of the provision o f mental services, increase the 
community's awareness of the nature of mental 
health problems and the types of services available, 
and promote the prevention and control of rape and 
proper treatment of rape victims. 

At somepoint during the first 3 years, but no later 
than the end of the third year, a CMHC must also 
provide the, following services:" 

• Day care and oth^r partial hospitalization ser- 
vices. 

Specialized services for the mental health of 
children, including a full range of diagnostic, treat- 
ment, liasion, and followufr services. 

• Specialized services for the elderly, including a 
full range of diagnostic, treatment, liasion, and 
ft)llowup services. 

• Transitional services such as halfway houses for 
mentally 'ill persons returning to the community 
from an inpatient mental health facility or who 

*woq|d require inpatient care in such a facility in the" 
absence of the alternative forms of care. 4 , ^ 

• Where there is a need in the catchment area, 
programs for the prevention and treatment of drug 
addiction and abuse and for rehabilitation of djug 
addicts and drug "abusers, and other persons with 
dependency-related problems. 

* • Where there is a need in the catchment area, 
programs for the prevention and treatment of 
alcoholism and alcohol abuse, 

and for the rehabilitation of alcoholics and alcohol 
abusers. t 

a • * . 

Eligibility . . v 

Community Mental Health Centers 

To be eligible to receive a Federal grant a CMHC 
must meet the following requirements: . - - 

(1) ^ Must be a public or private nonprofit agency 
or organization;** 

(2) Have a governing board (private nonprofit \ 
agencies) or an advisory committee (public agen- 

* \Id §2689(bX'lXB). 
**Id §2689a(a). 
* Id §2689(c). % 
. " Id §2689c(cX 1) (B) and (D). 
" A*§2689(cXlXQ, 
» Jd §2689c(cXlXE) and (F). 
** /</:§2689c(cXl)(H). 
» Id §2689(bXaXD. ' 
" Id §2689a(b). * 



cies and hospitals) composed of residents of the 
catchment area, 30 ^ 

(3) Must serve a defined service areafand consult i 
with the residenls^of the area to assure that \il 
services are responsive to the^ residents' needs, 
including the needs of persons who do not speak 
English as their primary language; 31 ^ 
r (4) To the extent practicable, have cooperative 
arrangments with health maintenance organiza- 
tions serving the same'area; 32 

(5) Have requirements and procedures for pro- 
fessional supervision of medical services; 33 

(6) Have a plan for ongoing financial support of 
the facility so that it can continue to provide 
comprehensive mental health services after such 
time as the Federal assistance is terminated, 
including procedures for the collection of client 
fees on a sliding scale; 34 and 

(7) Must provid e all the comprehensive mental 
health services prescribed by the Federal legisla^ 
tion. 35 

Individuals , 

Any. individual residing in thedefineH service' area 
is eligible to receive aH-CMHC servic^p, as required. 

Funding 

Thfe funding levels for the various elements of the 
CMHC program are ( as follows: - 

1. Planning Grants 

The CMHC legislation authorized $1.5 million for 
planning grants in fiscal year 1979 and $1.0 million 
for fiscal year 1980. 36 No appropriation was made 
for planning grants in fiscal year 1979, however, and 
no funds were requested for fiscal ^ear 1980. 37 

•2, Initial Operations Grants 

Some $34.5 million was authorized for expendi- 
ture as initial operations grants in "fiscal year 1979 
and $35 million for fi$cal year 1980 and $37 million - **" 
for 'fiscal year 1981. 38 In fiscal year 1979 an estimated 
$30.5 million was obligated for initial operation 

31 U.S., Department of Heal* Education, and Welfare, Office of 
the Secretary for Health, Fiscal Year 198(% Justification of 
Appropriation Estimates for Committee on Appropriations, vol. IV., 
p. 1 1 (hereafer cited as Appropriations Justifications). 
u 42 U.S.C.A. §2689b(dXlXSupp. 1979) for FY. 79 figure. The 
FY 80 figure was provided by Dr. Richard Cravens, Community 
Mental Health Centers Division, ADANfHA, DHHS (hereafter 
cited as Cravens Interview). ^ 4 
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' grants, making a total outstanding of $203.8 million 
in obligations. 39 ^ ^ 

3. .Consultation and Education Grants ' 

Expenditure of $20 million was authorized for 
consultation and education grants in fiscal year 1979 
and $3 million in fiscal year 1980 and $15 million in 
FY 81. 40 An estimated $9.2 million was expended for 
consultation apd education grants inr fiscal year 1979 
and $3.3 million in 1980." 

-4. Conversion Grants 1 

The authorization for conversion grants was $30.0 
million for fiscal year 1979 and $25.0 million for 
fiscal year 1980." Approximately $10.8 million was 

2— > 

n Appropriations* Justification, 11 for FY 79 figure" and Dr. 
Cravens for the total obligation. 

40 42 U.S.C.A. §2689c(cXSupp. 1979). For the FY 79 and FY 80 
^figures and Dr. Cravens for theJFY 81 figure. 

41 Appropriations Justification^, 11. 

° 42 U.S.C.A. §2689d(c)(Supp. 1979). 
M Cravens interview. 



expended in fiscal year 1979, and $1.1 million in 
1980." 

5. Financial Distress Grants \ 

c 3 

S6me $25 million was authorized for financial 
distress grants' in fiscal year 1979, with no authoriza- 
tion for fiscal year 1980 and $20 million for FY 81. 44 
Approximately $12 million was expended for finan- 
cial distress grants in fiscal year 1979. 43 For fiscal 
year 1980, approximately $5.4 million was expend- 
<yd. 4 « 

6, Facilities Assistance Grants' ^ 

The legislative authorization for facilities assis- 
tance grants expired at the end of fiscal year 1978. 47 

44 42 U.S.C.A. $2689h (Supp. 1979) for FY 79 and FY 80 figures; 
Cravens interview for FY 81. 

45 Appropriations Justification, p 1 1 

44 Cravens \nterview. \ 
47 42 U.S.C.A. §2689p (Supp. 1979). 
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Alcholism Prevention, Treatment, and Rehabilitation 



In 1970 £ongr§ss passed the Comprehensive 
Alcohol Abuse and Alcoholism Prevention, Treat- 
ment and Rehabilitation Act establishing the Nation- 
al Institute on Alcohol Abuse and Alcoholism 
(NIAAA). 1 This act, as amended, 2 authorizes the 
NIAAA to develop and conduct comprehensive ' 
health, education, training, Research, and planning 
programs for the prevention and treatment of 
alcohol abuse and alcoholism. 3 

Among the provisions of the act, as amended, are * 
the following: ^ 

(1) A program of formula granfcs*to the States to 
assist them in planning, establishing, maintaining, 
coordinating, and evaluating projects for the 
development of more effective prevention, treat- 
ment, and rehabilitation programs to deal with 
alcohol abus$ and- alcoholism. 4 

(2) Project grants to public and nonprofit enti- 
ties and contracts to public and private entities 
and individuals for the prevention and treatment 
of alcohol abusers and alcoholics. 5 

(3) , Special grants to assist States with the imple- 
mentation of the Uniform Alcoholism and Intoxi- 
cation Treatment Act. 6 ^ 

(4) A program of researctfgraitts and contracts 
for the purpose of interdwtfiplinary research relat- 
ing to alcoholism and other alcohol problems. 7 



Organizational Structure 

The 1974 amendment ^o the 'Comprehensive 
Alcohol Abuse and AlcohcihPrevention, Treatment, 
and ^Rehabilitation Act of 1970 established the 

*J&> L. No. 91-616, 84 Stat. 1848 (1970)(codified as arnehded 
at 42 U.S.C.A. §§454 1-4593)0 9 77 and 'Supp. 1979)(as amended 
by Pub. L. No. 90-180, 93 Stat. 1301)(1980);(see in particular 42 
U.S.CA. §4551 (1977 and Supp. 1979). 

a The act has subsequently been amended on five occasions by 

* acts entitled The Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment, and Rehabilitation Act Amendments of 

* 1974, 1976, 1977, J978, and 1979, respectively. (Hereafter 1974 
Amendments, etc.) 1974 Amendments, Pub. L. No. 93-282, 88 
Stat 134; 1976 Amendments, *>ub L No. 94-371, 90 Stat. 1035, 
1977 Amendments. Pub. L No. 95-83, 91 Stat. 397; 1978 
Amendments, Pub. L. No. 95-622, 92 Stat. 3457; 1979 Amend- 
ments, Pub. L. No. 96-180, 93 Stat. 1301. 

* 42 U.S.C.A. §4551 (1977). 

4 42 U S.CA. §§4571-4573 (1977 and Supp. 1979)(as amended by 
Pub. L. No. 96-180, §§7-9, 93 §tat. 1303 (1980)). 

* 42 U S.CA §4577 (1977 and Supp^ 1979)(as amended by Pub 
L. No. 96-180, §11, 93 Stat. .1304 (1980). 

* 42 U S C A §4576 (1976)(as amended by Pub L. No. 96-180, 
§M), 93 Stat. 1304(1980)). 



Alcohol, Drug Abuse, and Mental Health Adminis- ^ 
tration (ADAMHA) in the former Department of 
Health, Education, and Welfare (HEW). 8 ADA- 
MHA is now located, in the Department of Health 
and Human Services. This administration houses 
three institutes: the National Institute on Drug 
^.buse (NIDA), the National Institute on Mental 
Health (NIMH), and the National Institute on 
3 Alcohol Abuse and Alcoholism. 9 ~ 

?NIAAA is administered by a Director. 10 .The 
National Advisory Council on Alcohol Abuse and 
Alcoholism acts as an advisor to the administration 11 
and has authority~over policies aitf priorities for 
research grants and contracts. 12 

NIAAA is. authorized to approve alcohol abuse 
and alcoholism programs from a comprehensive 
perspective of community care 13 through Federal, 
State, and local planning. 

• <? 

Federal Level 

At the Federal level, NIAAA administers and 
plans for project grants and contracts to local * 
communities, 14 administers State ' formula grants 15 
and special State incentive grants,/* and administers 
a program of research. 17 The 1974 amendments also, 
established the Interagency, Committee* on Federal 
Activities for Alcohol Abuse and Alcoholism. 18 This * 
committee evaluates the adequacy and technical 
soundess of all Federal programs and activities that 

' 42 U.S>C.A §4^85 (1977 and Supp. 1979). 
• * 42U.S.C. §3511(a)(1976). 
• Id. 3^1 Ub). 

Ift 42U.SC.§4551(b)(1976). 

11 42 U.S.C.A. §218(d)(Supp. 1978)/ 

n 42 U S C A §4^77(c)(2)(B)(1977 and Supp. 1979) (as amended 
by Pub. L. No. 96-180, §1 1, 93 Stat. 1304 (1980))* 
"? *2U.S^.§4541(b)(l)(1976). 

u 42 U.S.C.A. §4577 (1977 and Supp. 1979)(as amended by Pub, 
L No. 96-180. §11. 93 Stat. 1304(1980)). 

,s 42 U S.C.A.*§§4571-73 (1977 and Supp. 1979) (as amended by 
Pub.sL. No. 96-180, §§8-9, 93 Stat. 1303 (1980)). 
» 42 U S C §4576(1976)(as amended by Pub. L. No.^6-180, §10, 
93 Stat. 1304,(1980)). \ * 

" 42 U S C A §§4585-88.(1977 and Supp. 1979)(as amended by 
sjjjjb. L. No. 96-180. §§14-16, 95 Stat. 1304 (1980)). 
u ^2 U S.C. §§4553(1976Xas amended by Pub. L. No. 96-180, §5 
93 Stat 1302(1980)).- 



relate to jlcoholism and alcohol abuse and maintains 
the coordination of such programs: 19 The committee ^ 
includes members from those Federal agencies with 
programs directly affecting alcoholism and alcohol 
abuse. 20 

«* 

, State Level 

k • Each State must designate a single State agency «as 
the sole agency for the administration of the alcohol- 
ism plan. 21 A States advisory council consults with 
the State agency in carrying out the plan. 22 A State 
prevention coordinator initiates public awareness 
information on the effect of* alcohol abuse and 
alcoholism. 23 

✓ 

Local Level 

At the local level, grants and contracts can be 
funded either directly from the Federal grants and 
contracts program or through formula grknt monies 
available to the States. Grantees represent a wide 
rapge of public and nonprofit agencies Such as 
% mental health centers, hospitals, community action 
agencies, charitable organization^, and county go- 
vernments. 24 

Whenever possible, prevention and treatment 
grants and contracts are to be community based and > 
integrated withTbther community services. The State 
agency must assure, in the State plan, that it will 
coordinate its planning with local alcoholism and 
alcohol abdse planning agencies and witH other local 
health planning agencies. 25 



Benefits 

Benefits are prbvided to State and local programs 
through three major funding mechanisms: 
• , Formula grants to States; 2 * 

• Project grants to public and nonprofit private 
entities, 27 (including State incentive graftts for imple- 

»• Id 

*> Id 

42 U.S.C §4573(a)(l)(1976)/ 1 
» 42 US.C 4573(aX3) (1976) (as-amended by Pub. L. No. 96- 
1*80, §9, 93 Stat. 1303(1980)) 

M U.S., Department of Health, Education, and Welfare, National 
— Clearinghouse for Alcohol Information, "The National Institute 
on Alcohol Abuse and Alcoholism," no PH 84, 1977, unpagmat- 
ed (hereafter cited as NIAAA). 

u Bill Gregory, chiefs Eastern Section, Special Project Chants, 
NIAAA, telephone interview, Dec. 13, 1979 (hereafter referred 
to as Gregory Interview). 

* 42 U.S.C. §4573(a)(12)(1976)(as amended by Pub. L. No, 96- 
1 80, §9(a)(4), 93 Stat. 1 30M 1 980)). * * 

42 U.S.C.A §§4571-4573 (#77 and^Supp. 1979)(as amended 
% Pub. L. No. 96-180, §§7-9, 93 Stat. 1303 (1980)). 



mentation of the Uniform Alcoholism and Treat- 
ment Act); 28 . J 
• Direct grants forre^earph." 

Major benefits provided through these funding 
mechanisms include programs for^revention, treat- 
ment, rehabilitation, training, and research. 

Prevention 

NIAAA oversees the developing, testing, and 
evaluation of practical methods of preventing the 
abuse and misuse of alcoholic beverages. 30 Each of 
the 48 participating States^ and territories fias a 
prevention coordinator who works in public educa- 
tion campaigns, initiates public discussions wi^h 
local communities, assists youth and adult groups in 
surveys of drinking patterns, and develops preven- 
tion advocacy groups. 31 The demonstration grant 
program affords the opportunity for local communi- 
ties to organize,, study, and implement 'creative 
prevention^ approaches to modify handful drinking 
practices within the .community.* 2 The National ' 
Clearinghouse for Alcohol Information acts as an 
information service for NIAAA. 33 * 

Treatment 

NIAAA's Operation Mainstream attempts to 
bring the. treatment of alcoholism into the main- 
stream of the Nation's health-care delivery system. 34 
Occupational programs *have been.developed at the 
State and local level to help employees whose job 
performance has become impaired because of alco- 
hol abuse and alcoholism. 35 Assistance has- been 
provided to communities to develop direct delivery - 
services (e.g., counseling, treatment, referrals) for 
' alcoholics 36 Studies also are done to analyze a broad\ 
range of issues in order to improve service delivery 
afthe community level. 37 

' 37 42 U.S.C.A. §4577 (1977 and Supp. 1979)(zp amended by Pub. 
L. 96-180;§I 1, 93 Stat. 1304 (1980)). 

* 42 U S.Q §4576 (1976) (as amended by J>ub. L. No. 96-180, 
§10, 93 Stat. 1304(1980)). 

n 42 U S C A §4585 (1977 and Supp. 1979) (as amended by Pub 
L. No. 96-160, §14, 93 Stat. 1305 (1980)). 
30 NIAAA. * I 

M Ibid.. o 

* Ibid^ 
"Jbid. 

•* Ibid. 

" Ibid. * 

* Ibid. 
37 Ibid. 
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Education and Training 

Under the legislative mandate for manpower 
development, NIAAA established the National Cen- 
ter for Alcohol Education in May I973. 38 The 
_ center's primary goal is to improve the effectiveness 
of alcohol-related services through the development 
of model training programs, which can be widely 
used by practitioners in the field and by the 
development of educational materials for the general 
public. 39 NIAAA is also working on credentialing of 
alcoholism personnel, degreed and y nondegreed. 40 

Research 4 

•A special authorization war included in the 1976 
amendmimjfc fcrffie act for research and support o( 
• national alcohol research centers. 41 The Division of 
Intramural Research collaborates with agencies, 
universities, and scientific organizations to conduct 
basic and clinical research on alcohol and its effect. 42 
Extramural research includes support for basic and 
applied research into the Causes and treatment of 
alcoholism, -particularly in the areas *of clinical 
research, prevention and education, behavioral and 
psychological studies, and the psychological effects 
of alcohol. 43 

Eligibility 

Individuals with alcohol abuse or alcoholism 
» -problems and their families are eligible for services 
through - the 'various programs funded 4 through 
NIAAA 44 With regard fo confidentiality oV records, • 
the act, £s amended, and implementing regulations 
restrict the disclosure v and use of information con- 
cerning clients of all federally assisted programs that 
provide diagnosis and treatment or referral of 
alcohol abuse clients. 45 Disclosure wjthout specific 
written consent is authorized only in the specific 
cases described in Federal confidentiality regula- 
tions, such as for research, audit, or evaluation 
purposes and in a medical emergency. 46 

t " Ibid ' 
' 40 Ibid 

^ 4l 1976 Amendments, Pub L No, 94-371, §7. 90 Stat 1038 
(cogjgri as amended at 42 -U S C A. §§4585. 4588 (1977 and 
Su JKV79) (as amended.by Pub L No 96-180. §§14, 16, 93 Stat 
130511980)) 
43 NIAAA. 

43 Ibid 

44 Gregory Interview *■ . 
48 42 U S.C §4582 (1976); 42 C F.R Part 2 (1979). 

4 * Id 

47 S C A §4572{a)(Supp. 1979). * 

" 42U.SC<§4573(aH8X1976). * * 

' : . . r 
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Formula Grants * . 
/ Formula grant funds are allotted to States on the 
basis of the relative population^ financial need, and 
the need for more effective prevention, treatfnfent, 
* and rehabilitation programs. 47 To qualify for funds, 
the State agency must have an approved State plan 
that is reviewed and updated annually." A Stete 
advisory council consults with the State agency in 
carrying out the plan. 49 

The State must .designate a single State agency as 
sole administrator of the plan or sole supervisor of 
administration of the plan; 50 provide 'for a State 
advisory council to include, among others, represen- 
tatives of the statewide health coordinating council 
and public agencies concerned with prevention, 
treatment, and rehabilitation of alcoholic abuse and 
alcoholism; 51 inventory all public and private re- 
sources available in the State for alcohol abuse and 
alcoholism treatment, prevention, and rehabilita- 
tion; 52 and assure that the State agency will coordi- 
nate the planning with other State and local health 
planning agencies. 53 

Project Grants and Contracts 

Public and nonprofit private entities are eligible 
for grants, and public and private entities and 
individuals are eligible for, contracts, fqr%the preven- 
tion ajid treatment of alcohol abuse and alcohol- ' 
ism. 54 The "projects submitted under this program 
must be approved by the State agency 55 and meet 
the criteria established by the Secretary of Health 
and -Human Services* 5 « Whenever possible^ these 
projects are community based and provide a com- 
prehensive range of services (e.g., treatments public 
information, referral, etc.) that are integrated with 
and involve the active participation of a Wide range 
of public and nongovernmental agencies, organiza- 
tions, institutions, and individuals. Where a substan- 
tial number of individuals in the population served 

4 

" 42 U.S.C'§4573(a)(3)(l976)(as amended by Pub. L No 96- 
180. §9(a) (i), 93 Stat 1303 1980)). 

80 Id. §4573(a)(l). J 

81 42 USC §4573(a)(3)(1976)(as amended'by Pub L. No 96- 
180, §9(3X1), 93 Stat 1303(1980)). 

» Id. §4573(a)(ll) • 

» 42 USC §4573(|K12$(i976)(a5 > amenaed by Pub L No. 96- 
180, §9(a)(4), 93 Stat* 1303 (1980)). 

54 42 USC. §4577(a)(1976)(as amended by Pub L No 96-180, 
§11. 93 Stat 1304(1980)). 
» Id. §4577(c)(2)(A) p 
" Id §4577(c)(3) 
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by the project is of limited English-speaking ability, 
provisions are to be made to respond to their 
needs. 57 

Thfc community-based grants and contracts pro- 
vide treatment and prevention services with special 
emphasis on currently underserved populations.^ 
Education and training services are also available 
.thtough this program. 59 The Secretary is to give 
special consideration to applications for programs 
and projects for tha prevention and treatment of 
alcohol abuse and areoholism by women alid indi- 
viduals under the age of 1 8.f >- 

s 

Special Grants to States 

To participate in the special grants 'to States 
program for implementation of the Uniform Alco- 
holism and Intoxication Act, 61 the State must submit 
an application which indicates that:(l) the State and 
political subdi^gions are committed to the concept 
of care of alcohol abuse through community health 
.and social services; 62 (2) those portions of criminal 
statutes under^which drunkenness is the graveman of 
a petty criminal offense (e.g., loitering,^vagrancy, 
disturbing the peace) have been repealed, 63 and (3) 
State laws regarding the acceptance of individuals r 



w 42 U.S.C §4577(bXl)(1976)(as amended by Pub L. No 96- 
180, §1 1(b), 93 Stat. 1304 (1980)). 

M 42 U.S.C. §4577(a)(3)(1976)(as amended by Pub. L. No. 96- 
180, §ll(a)(4),93 Stat. 1304 (1980)). ' 

»• 42 U.S.C. §4577(a)(4)(1976)(as amended by Pub. L. No 96- 
1 80, § 1 1 (a )( 1 ), 93 Stat. 1 304 ( 1980)). 

«• 42 U.S.C. §4577(bX4)(1976)(as amended by Pub L. No 96- 
180, §ll(c), 93 Stat, 1304(1980)). 

%x The Uniform Alcoholism* and Intoxification Act is one of* a 
senes of taws drafted and recommended by the National Confer- 
ence of Commissioners^ on Uniform State Laws See Senate 
Committee on Labor and Public Welfare, Report on the Compre- 
hensive Alcohol Abuse and Alcoholism Prevention, Treatment 



into treatment programs are in accordance with the 
following standards, (a) voluntary treatment is per- 
ferred over involuntary treatment, (b) outpatient or 
intermediate treatment isT preferred over inpatient 
treatment, (c) an individual cannot be denied treat- 
ment solely because of previous withdrawal from 
treatment or relapse, and (d) current individual 
treafment plans are maintained for each patient. 64 

Research Grants 

Research grants are available directly and through 
grants and contracts to universities, hospitals, labo-. 
ratories, and other public and nonprofit institutions 
and to individuals for such research projects as are 
recommended by the National Advisory Council on 
Alcoholic Abuse and Alcoholism. 65 

Funding 

The appropriations for FY 1979 for NIAAA were 
approximately $^6.8 million for State formula 
grants, 66 $78.7 million for ^community programs 
grants and contracts (536 projects); 67 and $22.2 
million for research (175 research grants and pro- 
jects). 68 

and Rehabilitation Act of 1974 S Rep 208, 93rd Cong , 2d Sess 
reprinted in 1974, 2 U.§ Code Cong. & Ad News 3039, 3050 
" 42US.C §4576(b)(l)(J,976) ' 
« Id 

« Id §4576(b)(2). 

w 42 U.SC §4585(b)(7)(1976)(as amended by Pub L 96-180, 
§14(b)(l)93 Stat. 1305 (1980). • ^ * 

** Steven Long, Budget -Office, NIAAA, telephone interview, 
Dec 11, 1979 

17 Ibid S10 million of this vvent^ to the Uniform Act grants 
program. 

• a Ibid $6 million of this went to the national research centers 
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Drug Abuse Prevention and Treatment 



Overview f 

* . Ifl enacting the Drug Abuse Offipe and Treatment 

Act of 1972,* which" established the* National Insti-* 
tute of Drug Abu$e and its Advisory Councils, 

- Congress sought to address the rapidly increasing 
abuse of drugs in the United States. Finding first that 
• the extent and impact of drug abuse, especially 
heroin addiction, to be rapidly increasing Sntd sub- 
stantially contributing to crime, Congress stated that 

.^increased drug abuse .constitutes a serious- and 
continuing threat to national health and welfare, 
requiring immediate and effective response on the 
part of the Federal Government. 2 * 

The purpose of the act is to focus the comprehen- 
sive resources of the Federal Government on signifi- 
cantly reducing the incidence, as well as *he social 
and personal costs," of drug abuse in the United 
States, through a comprehensive, coordinated, long- 
term national strategy to combat drug ^buse. 3 To 
accomplish Xhese goals, the act£mphasiz£s efforts to 

• meet the needs of special populations, community- < 
based prevention programs, occupational prevention 
and treatment programs, and 'increased Federal 

— "research into the behavioral and biomedical causes \ 
of drug abuse. 4 * \ ' 

A single, Presidentially-designated officer in the 
Executive Office of the President is responsible for 
directing a system to develop policies/ establish 
priorities, and coordinate drug abuse functions per- 
formed by Federal departments and # agencies. 5 To 
* % assist in the development 6f a national drug abuse 
strategy for all^drug abu& prevention functions, the 
act directs - the President to estafeli^fa separate ~ 
Strategy Council in the Executive .Office ©f\ho - 
President. 6 Finalfy, the; act establishes a National 
Institute on Drug Abuse (MIDA), within the De- 
partment of Health and Human Services (DHHS), to 
administer the programs aqd authority of the Secre- 



5 4 



1 Pub. L. No. $2-255, 86 Sta^.65:(1972) (Codified at 21 U.S.C. 
„ §§1101-1 191 (1976) and scattered sections of Title 42 and Title 5) 

2 21 U.S.C.A.§y 01 (9X1972). 

3 H§1102(Supp. 1980). 

4 Id * 

• Id §1111-1114. 

•/<*.§ 1162. ... * 
1 Id §1191. 

• US., Department of Healtji, Education, and Welfare, National 
Institute for Drug Abuse, ^A Report tb the President and the 



tary of DHHS related to drug abuse prevention, 
research, treatnuent; and rehabilitation. 7 

Currently, 70 percent of the drug abuse treatment 
and prevehtioq activities funded by. the Federal 
Government are administered by NIDA. 8 Through 
NIDA's grant program, fands are available to the 50 
States, territories, and District of Columbia for the 
establishment of drug abuse prevention and. treat- 
ment programs. 9 In addition, NIDA offers technical 
assistance and training to States and local govern- 
ments to further their drug abuse prevention and 
treatment objectives. This paper focuses on the 
NIDA programs. 



Organizational Structure 

The National Institute for Drug Abuse is a part of 
the Alcohol, Drug Abuse, and Mental Health. 
Administration (ADAMHA). 10 ADAMHA is under 
the authority of the Public Health Service within the 
Department of Health, and Human Services. 
ADAHMA maintains drug abuse consultants in 
DHHS* 10- regional offices to provifle /technical 
assistance and consultation to the designated single 
' Stjrte agencies for drug abuse. 

Tn the programs authorized by the National Drug 
Office and Treatment Act of 1972 and its subsequent 
amendments, 11 State participation is essential. NIDA 
relies heavily on the States in planning and-imple- • 
menting drug abuse programs nationwide. "The 
primary mechanism through which treatment ser- 
vices (in the States) have'' been funded is the 
Statewide Services Contract (SWSC). The SWSCis 
, .^cost-sharing contract, negotiated with designated 
. Sifi£k <§tat£.Agenqies, through tvhich local drug 
treatment Ffrogatffo s ai;e subcontracted."" NIDA' is 
currently completing the process of converting from 
contracts to grants with the hppe that the grant 

Congress qn the Drug Abuse Prevention and Treatment Funo 
ticms of the Department of Health, Education and Welfare, Fiscal 
Year 1978" (July 1979), p. iii (hereafter cited as NIDA Annual 
Report). . / 

• ibid. * / 

10 42 U.S.C. §3511 (1976). 

» (Codified as amended.at 21 U.S.CA. §§1101-1194 (1972 and 
Supp. 1980) and scattered sections of Title 5 and 42.) 
13 NIDA Annua! Report, p, 10. • 
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mechanism will allow the States greater fiscal 
flexibility. 13 States also receive funds through formu- 
la grants that are based on population and need. 14 
IJoth the SWSCS and the formula grants are made to 
the designated single State agencies. Formula grants 
are supplementary to the statewide service grants. 15 

Local participation also is a fundamental compo- 
nent of the NIDA program. jU>cal communities are 
encouraged to participate iri the single State agency 
planning and grants process bpth as members of the 
State policymaking advisory commitee.and as ser- 
vice providers. Lockl planning for programs is 
enfcouraged to • reflect 'the multiplicity of client 
needs. The current community-based network of 
drug abuse treatment services provided care to over 
235,000 persons in 1978, through an extensive 1 
variety of treatment modalities. 16 

Two advisory councils serve important policy- 
making roles in the national drug abuse prevention 
program. They are the Natibnal Advisory Council 
fof Drug Abuse Prevention 17 and the President's 
Strategy Council. 18 The National Advisory Coun- 
cil's function is to assist the Secretary of HHS in the 
field of drug abuse by* advising and making recom- 
mendations in sucMreis as priorities and program 
development, grant and contract awards, and admin- 
istration of drug abuse programs. 1 * The Strategy 
Council is mandated among other things, to develop 

. .a comprehensive Federal *j?lah with respect to 
both drug abuse prevention functions and drug 
traffic prevention functions, which shall specify the 
objectives of thef Federal strategy and how all 
available resources, funds, program^, services, and 
facilities authorized under relevant Federal law 
should be used. . ." 20 

Single State agencies must also have £tate adviso- 
ry councils whose members represent the public and 
private sectors, as well as different geographical 
areas and population groups (including women and 

» Ibid. 

" 21 US C.A §1176(cXlXAX1972 and Supp. 1980). 
" Fred Norton, Office of Program Support, NIDA, telephone 
interview. Rockville, Md., Dec 11, 1979 (hereafter cite4 as 
Norton Interview). > 

" Strategy Council on Drug Abuse, "Federal Strategy for Drug 

Abuse and Drug Traffic Prevention" at 23 (1979) (hereafter 

Federal Strategy Paper). 

17 42 U.S.C. §2 18(e) (1976). 

»• 21 U.S.CA. §1161 (Supp. 1980). 

»• 42 U.S.C. §2 18(e)(2) (1976). 

*> 21 U.S.C. § 1163(2) (1976). 

» 21 U.S.C.A. §1 176(e)(3) (Supp. 1980). * * 

n 42 U.S.CA. §2689(b)(B)(vXII) (Supp. 1980) requires alf com- 



the elderly) within the State. 21 The State advisory 
groups fulfill, on the State level, functions similar to 
those of the Federal-level councils. , 

Benefits p 

The benefits of the legislation enacted in behalf of 
drug abuse treatment and prevention accrue directly 
and indirectly to the following population and 
organizations: 

• Drug dependent persons who require treatment 
benefit from programs sponsored by community 
mental health centers 22 and through programs sup- 
ported by special project grants and contracts 23 to 
local communityrbased programs. "Special consider- 
ation in awarding special grants arid contracts is*to 
be given to preventing and treating drug abuse and 
drug dependence by .women, the elderly, and indi- 
viduals under the age of "18.** High priority is to be^ 
accorded applications for primary prevention pro- 
grams, which includes discouraging person* fr^^ 
beginning drug abuse, 25 and special efforts are* to §e 
made by grantees and contractors to be resf>oi\sive . 
to the needs of the handicapped and jion-English- 
speaking populations. 26 Local programming is ex- 
pected to offer various types of treatment methods 
in settings that include outpatient, residential, and 
day care services. 27 

Drug dependent persons who require s medical 
treatment may not be discriminated against in any 
federally-supported public or private general hospi- 
tal. 28 The research sponsored by NIDA is focused 
on the creation, location, development, and testing 
of nonaddictive and less addictive synthetic analge- 
sics, antidepressents, and other drugs and detoxifica- 
tion agents aimed at easing the physical distress of 
persons undergoing withdrawal from heroin addic- 
tion. 29 

munity mental health centers to provide a program for the 

prevention and treatment of drug addiction and abuse and/or the 

rehabilitation of drug addicts, drug abusers and other persons 

with drug dependency problems within three years of 'any 

center's establishment. , # ^ 

23 21 U.S.CA. §l'i74(aU1222^nd Supp.1980). 

M id §1 172(d) (Sup£. 1980). 

" id §1 177(a). . 

M id §1177(0- 

27 Norton Interview 

M 21 US C.A. §1 174(a) (Supp. 1980). 

M id, §1193. 
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• Local program developers may receive financial aid 
through grants made available through their States' 
participation in the NIDA special grants program 30 
and through their "involvement with community 
mental health centeyjrograms. 31 

• States may rebSve funds for the purpose of 
developing and carrying out comprehensive drug 
abuse treatment and prevention programs. 32 Techni- 
cal assistance is available to State and local agencies 
for analyzing and identifying State and local drug 
abuse problems, for program planning and develop- 
ment, and for drafting model legislation. 33 State 
officials and staff and local program staff are also 
eligible to participate .in teaming programs autho- 
rized under drug abuse legislation and sponsored by 

. NIDA. 34 

• The general public is another prime'beneficiary of 
NIDA programs. Publicity about drug abuse treat- 

\ ment and prevention programs and materials devel- 
oped and dissemjpated through the Ejrug Abuse 
Clearinghouse^' are aimed in part at public educa- 
tion. '^In general, drug abuse prevention activities 
are focused on those individuals who have not yet 
initiated illicit drug use or for whdrji drug use has 
not7et produced serious problems. 3 * 

* j 

Grant Benefits 

Benefits are provided 15 State and local programs 
- . through the two major grant programs mentioned 
above, and detailed further under Eligibility" be- 
low: Special project grants arid State Service con- 
tracts gfahts 37 and 'formula grants. 33 The major 
benefits provided through these funding mechanisms 
may be categorized as programs fer prevention, 
treatment, research, and training. 39 

Prevention „ % * ■ p 

The prevention of drug abuse is one 'of NIDA's 
^primary program functions and is t?eing addressed 

^ 2IU.S.C.A.§1177(a) (1972 and Supp. 1980). 
> 91 Elaine, M. Johnson, deputy director, Division of Community 
Assistance, NIDA, interview, Rockville, Md., Dec. 7, 1979 
(hereafter cited as Johnson Interview). 
" 21 U.S.C.A, §§1 176, 1 177 (1972 and Supp. 1980). 
" A*§1 192(b) (Supp. 1980). 

" Id §§1 179(»Mc), 1 192(bX2) (L972 and Supp. 1980). 

* Id §H92(aX2) (Supp 1980) and Susan Latcher, Communka. 
tions Services Branch Chief, NIDA, telephone interview, Rock- 
ville, Md., Dec. 12, 1979 hereafter cited as Lachter Interview). 

* NIDA Annual Report, p. 10. 

. " 21 U.S.C.A. §1177 (1972 and Supp. 1980)/ 
~/<£§1176. ; 

*• NIDA Annual Report, p. Hi.' ^ 
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through the provision of information education, 
program alternatives, and direct intervention. 40 

NIDA also operates a national clearinghouse for 
the collection, preparation, and dissemination ^ 
information and educational materials related to", 
drug abuse prevention. Information and educational - 
materials are disseminated directly to the public ar\d' 
through the single State agencies. The single State' 
agencies serve an important prevention role since 
they are charged" with planning, coordinating, and 
administering State drug abuse prevention and treat- 
ment programs. 41 Programs are encouraged to in- 
clude alternative and ^terveijttpn programs for 
children and youth 42 aimed at enhancing their self- m 
confid eagf, . se Jfrdiscipline, and awareness. 

Treatment 

Treatment is fundamental to the NIDA mandate. 43 
Individuals and their families who face any form of 
drug addiction may be the beneficiaries of a variety 
of community-based drug prevention, treatment, and 
'rehabilitation programs. Treatment is also made 
available to persons within State and local criminal 
justice systems. 44 Also, drug abusers suffering from 
medical conditions may not be discriminated against 
in admission to, or treatment by, public or private 
general hospitals that receive any form of Federal 
support. 45 

Research 

NIDA is authorized to make available research 
grants aimed at improving drug maintenance tech- • 
niques or programs" and for other relevant purpos- 
es. 47 Research thus fa$ undertaken has focused on 
improving understanding iri the field of effective 
method^of prevention and control of drug abuse. 48 
^In 1976 the act was amended to encourage and 
promote, among other things, research and develop- 
" Ibid., p. 18. 

« 2UJ.S.C.A. §1 176{eKSupp. 1980) and Lachter Interview. 

"21 U.S.C.A. §1176(eK5KB) required the *State to provide 

assurances in its. State plai^ that the Stated prevention and 

treatment programs will be designed to meet the needs of women, 

the elderly, and minors. 

° NIDA Annual Report."p. 8.* ) 

« 21 U.S.C.A. §117^X3) (1972). 

" ld§\\74 (Supp. 1980). 

« 21 U.S.C.A. §1177(aK5)(Supp. 1980). 

" NID< Research Grants Program Announcement of Areas of 
Special Interest, February 1978. / 
" NIDA Annual Report, p. iv. { 
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ment. related to synthetic analgesics, antitussives, 
and other nonad<^ictive pr less addictive drugs. 49 

Training * 

The National Drug Abuse Training Center is 
intended to "develop, conduct and support a full 
range of treatment programs relating to drug abuSe 
functions." 5 * The services and facilities of the train- 
ing center are authorized to be made available to 
Federal, State, and local government officials* and 
staff; to medical and 'pafamedical personnel >and 
educators; and to others, including drug dependent 
persons. 51 



Eligibility 

State and local governments must meet specific 
eligibility criteria to obtain NIDA funds uqder 
statewide service contracts and f formula grants. 
Special Projects and Statewide Service Contract— ' 
and Grants . ( , 

Special project grants aijd contracts are awarded 
to public and private nonprofit and for-profit agen-. 
cies, organizations, institutlbns, and individuals for * 
the following: 52 fjt 

(1) Training projects; 

(2) Vocational rehabilitation, counseling, and 
education services; 

(3) Establishment of programs within State and 
local criminal justice systems (but not law en- 
forcement activities; 

(4) Research; and 

(5) Establishment of programs for the general 
public. 

Grants and contracts may be approved by NIDA 
only if they meet basic standards for the provision of 
services, administration of funds, 'monitoring, and 
evaluation and provide for treatment and treatment 
support activities as cited abbve. 53 Grants and ^ 
contracts requested by States through their single'^ 
State agencies under the provisions of the statewide 
service contracts/grants program must be evaluated 
in relation to the plan prepared under the formula 
grant program. 54 i 



State Formula XJrants 

Each State (including the District of Columbia 
and U.S. territories) is entitled to grants based on 
relative population, financial need, and the need for 
more effective conduct of functions. 55 NIDA^s a 
responsibility to review all grants made for research, 
training, treatment, and prevention functions. 56 

The law further requires that. States wishing to 
Obtain grants must develop State plans which pro- 
vide,,amoj*g other things, for the following: 57 

(1) Establishment of a single State agency as the 
sole agency for preparing and administering the 
plan or for supervising the preparation and admin- 
istration of the plan, 

(2) Evic^nce to., the effect that the designated 
agency has or will have the authority to carry out 
the plan; 

(3) Establishment of a State advisory council; 

(4) Description of the drug abuse prevention and 
treatment program to be undertaken by the State 
or carried ouf within the State; 

(5) Detailed needs assessment and plan to meet 
the identified needs, with the specific identifica- 
tion of the needs and plans to meet the needs of 
women, the elderly, and minors under 18 years of" 
age, such survey to be coordinated with the 
alcohol abuse survey; 

(6) Provisions for program coordination, partic- 
ularly in urban areas; 

(7) Provision for participation in the preparation 
and administration of the State plan by political 
subdivisions in the State; ^ 

(8) Administration, reporting, evaluation, and 
analysis of the plan and- the programs for which it 
provides; 

(9) A complete inventory, to the extent feasible, 
of all public and. private resources available in the 
State for the , purpose of drug abuse prevention 
£nd treatment, '* including programs landed by 
State and local laws; * . ^ 

(10) Provision for coordination with local drug 
^abuse planning agencies, with State and local 
alcohol abuse agencies, and with State and local 
health planning agencies; and ^ 



« Pub. L. No. 94-237, 90 Stat>248 (1976) and amended Pub 1 . L. 
No 95-461, 92 Stat. 1268 (1978); Pub L. No. No. 96-1.81, 93 Stat. 
1^15 (1980) (codified at 21 U.S.C.A. §1 193 (Supp. 1980)). 
" 21 U.S.C. §1179-0 976). 
"/4 91179(c).* 

•* 21 U.S.C.A. §1177 (1972 and Supp. 1980) 



" Id §1 177(c)(lM4) and Johnson IruenJie>v., 
M 21 U.S,C.A. §1 177(c)(2) (1972 and $opp. 1980). 
» A/.§U76(cXlXA). J 
■f Id §1194 (Supp. 1980). T 
» Id §1 176(e) (1972 and Supp. 1980). 



(11) Inclusion* of a needs assessment of the 
severity of the drug abuse problem in urban and 
rural areas. 

The NIDA program and its enabling legislation 
encourage the involvement of other federally spon- 
sored service-providing agencies in national drug 
abuse initiatives. The legislation authorizing drug 
abuse prevention and treatment programs specifical- 
ly encourages certain other Federal and State 
programs to coordinate with NIDA programs; 
community mental health centers; Public^HealtlP* 
Service facilities; and State mental health programs. 

Community Mental "Health Centers 

Community mental health centers are required to 
provide, within 3 years of the center's establishment, 
m prevention and treatment programs for rehabilita- 
tion of drug addicts and abusers, as well as others 
who have'drug abuse or drug dependence problems, 
who live in the center's catchment area. 58 

Public Health Service 

Where there is sufficient need, as determined by 
NIDA, for drug abuse treatment and rehabilitation 
programs, such programs shall be established in 
Public Health Service facilities. 59 NIDA is also 
authorized to enter into agreements with the Admin- 
istrator of Veterans* Affairs, the Secretary of De- 
fense, and other Federal department or agency 
heads, to provide -treatment and care in Public 
Health Service hospitals and medical facilities to, 
drug addicts and other persons with drugfcbuse and ' 
other drug dependence problems who are in areas 
served by such hospitals or facilities. 60 

State Mental Health Programs 

The 1972 Drug .Treatment- Act amended the 
Public Health Se rvice Act to require that State plans 

M 42US.CA §2689(b)(f)(B)(V)(lO(Supp 1980) 
59 42U.S.C §257(a)(1976). . „ 

" Id. §257(c) 

•' 42US.C §246(dX2)(K)(1976) 
" Norton Interview 

* * 



for the provisions of public health services must 
"provide for services for the prevention and treat- 
ment of drug abuse and drug dependence, commen- 
surate with the extent of the problem, and include 
provisions for (1) licensing or accreditation of 
facilities in which treatment and rehabilitation pro- 
grams are conducted for persons with drug abuse 
and other drug dependence problems, and (2) 
expansion of S.tate mental health programs in the 
field of drug abuse. . .and other prevention and 
treatment programs in the field. . . ," 61 

NIDA imposes no specific eligibility requirements 
on individual clients for participation in NIDA- 
sponsored or funded drug abuse prevention and 
treatment programs. Individual community-based 
programs may impose their own eligibility require- 
mentsjsuch as residence within the program's catch- 
HiSBt'area and suitability of the type of treatment. 62 

Funding 

The National Institute for Drug Abuse budget for 
FY 1978 was 15262 million; for FY 1979, $272 
million; and for FY 1980, about $274 million. [The 
1980 budget above was based on ^ Congressional, 
continuing resolution which maintained the NIDA 
budget at the fiscal year 1979 level, except for the 
addition of $2 million for certain mandated pro- 
grams.* 3 ] 

The fiscal year 1978 budget is included in the 
national drug abuse treatment utilization survey 
: (NDATUS— an annual survey' of all known drug 
abuse treatment units) which revealed that a total of 
more than $518 million \yas invested in drug abuse 
treatment services nationally for that year. 64 Of the 
420,000 treatment "slots" provided, NIDA funded 
approximately 95,000. 65 

" Sandy Smith, Division of Financial Management, ADAMHA 
telephone interview, Rockville, Md , Dec. 11, 1979 
" NIDA Annual Report, p. 10. 
M Ibid 
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Descriptions of the advocacy programs in the 
Department of Defense afe included in this section. 
The Navy program, whfclj has been extended to 
include family advocacy, is described in greatest 
detail. The child advocacy programs of the Army 
^ and Air Force are also included because of their 
% potential for expansion in providing for the problems 
of spouse abuse. Two spouse abuse programs cur- 
rently operating on military bases are also described. 

Department of the Navy, Family 
Advocacy Program 

The family advocacy program (FAP) is a netf 
effort of the Department of the Navy designed to 
provide comprehensive service^ to Navy and Ma- 
rine .Corps families and unmarried service members' 
in cases of suspected or confirmed abuse, neglect, . 
sexual assault, and rape. 1 The program includes^ 
prevention, identification, intervention, treatment,, 
and followup. 2 The Current Bureau of Medicine and 
Surgery (BUMED) instruction provides policy 
guidelines for the N^/y^s FAP, as well as a program 
manual for implementation at the local level. 3 
Because each naval command is unique in its 
relationship with the surrounding civilian communi- 
ty, the instruction allows for command flexibility, as 
well as setting overall standards for implementa- 
tion. 4 9 

The current FAP effort is an outgrowth of the 
Navy Medical Department's spouse abuse reporting 
and child advocacy programs, 5 In 1976 BUMED 
issued an instruction on child care advocacy that 
was mandatory to all medical facilities. 6 Additional- 
ly, in 1976 BUMED requifed medical facilities to . 
devise a spouse abuse reporting system. 7 In 1977, to 
reflect a broadening focus in the Navy, 'the child 

1 Lt Serge Doucetje, Head, Family Advocacy Program, , 
Bureau -of Medicine and Surgery, Department "of the Navy, 
interview in Washington, D C , Dec, 12, 1979 (hereafter cited as 
Doucette Interview). , • * 

2 Lt. Og-) Serge Doucette, Testimony before the Select Educa- 
tion Suborn m»t tee of the House Education and -Labor Commit' 
tee, U£. Congress, Washington? *D.G, July, 1Q, 197£^£ 5 
(hereafter cited as Doucette Testimony). * r 1 

3 U.S., Department of the Navy, Bureau pf Medicine and.. 
Surgery, Family Advocacy Program Instruction 6320*57, July 
U, 1979 (hereafter cited as BUMEDINST 6320.57). . 

4 Id. §9. • , x t 

* Doucette Interview. * 

• U.S., Department of the Navy, Bureau of Medicine and Surgery 



advocacy program was changed to a family advoca- 
cy program. The central child abuse and negledt 
registry al^9 was revised to become a family advoca-* 
^central registry in which all forms of abuse and*, 
neglfect were reported. 8 Despite the name change, 
"the impact at the local level was minimal."* 
Additionally, four pilot programs were .established 
to 'determine the elements of a successful, compre- 
hensive, family advocacy program. 10 The programs 
were ^'monitored and modified'* accordingly. 11 In 
1 978 "an Office of the Chief of Naval .Operations 
(OPNAV) instruction about sensitive handling of 
rape and sexual assault cases was issued. 12 In 1979 
the current FAP instruction was issued. This in- 
struction reflects the knowledge obtained from the 
pilot programs and from relevant research and 
statistical data. The instruction incorporated the 
previous BUMED instructions on child advocacy, 
spouse abuse reporting, and sensitive handling of 
sexual assault victims. 13 The current instruction 
mandates that major ftiedical^acilities implement a 
FAP in atcbrdance with the instruction. It i$.*also 
applicable' the Marine Corps because the Marine 
Corps, noHiaving separate medical facilities, utilizes 
naval facilities. The program is designed to interface 
with appropriate military and civilian agencies in the 
provision of comprehensive services ^nd is intended 
to function as part of an overall military $nd civilian 
individual and family services program. 14 Currently, 
maj6r medical facilities ajr e selecting representatives 
to initiate this family-oriented effort. 

Organizational Structure 

The 4 family advocacy program is in ,the AUied^ 
Health Division of the Fureau of « Medicine and 

• " . >' * 

Instruction fc320.5>, Feb. 4, 1976 (hereafter cited as BUME- 
DJNST 63,20 53). 

7 U.S., Department of the Navy, Bureau of Medicine and 
Surgery, NOJE 6320, Nov. 19, 1976. 

• Doucette Testimony, p. 2. 

• IbidT .v 

10 Doucette Inter^lfr. 

11 Doucette Testimony, p. 2. 

"US, Department of the Navy, Office 0/ the Chief of Naval 

Operations Instruction 6300.1, Aug. I"6, 1978. 

,3 <£)ouchette fnterview. ^ 

14 rotd. • O 



Surgery of the Naval Medical Department. Broad 
/policy is established by the Chief of the Bureau. 13 
The head of the family advocacy program is 
responsible for ensuring establishment of a FAP in 
accordance with the instruction, assisting local 
commands in implementing a program overseeing 
the "function of the FAP at all BUMED activities," 
maintaining statistical reports on suspected cases of 
abuse and neglect and a central registry on estab- 
lished cases, and submitting recommendations to the 
Chief of BUMED. 16 

The instruction mandates the creation of a Central 
Family Advocacy Committee (FAC) divided into 
the following three worlcing committees: 1) Child 
Abuse/Neglect, 2) Spouse Abuse/Neglect, and 3) 
Sexual Abuse/Neglect. 17 Membership on the Com- 
mittee consists of representatives of the Surgeon 
General* Judge Advocate General, Naval Personnel 
Command, Commandant of the Marine Corps, Chief 
of Chaplains, and other appropriate commands. 18 
The person charged with the overall responsibility 
of the Committee is to submit recommendations on 
the program management and expansion to the Chiefs 
of BUMED. 19 The working committees 'convene 
motfthly to review aftd make recommendations for 
disposition of cases submitted to the central regis- 
try. 20 

At the installation level, the commanding officers 
of naval medical .centers and hospitals carry respon- 
sibility (or implementing the BUMED/FAP instruc- 
tion 21 by establishing local policies and directives, 
designating a social worker orjsenior member of the 
command as family advocacy representative (FAR), 
and establishing a tocal family advocacy commit- 
tee. 22 

The FAR has responsibility for "implementing 
,and managing" the local FAP. 23 Currently, FARs 
have been designated. However, they must share 
their time between creating the new FAP and their 
otjier assigned responsibilities. 

On a daily jotating basis a duty family advocacy 

representative (DfAR) is designated to 'have re- 

>fponsibility for assisting medical personnel and 

* . % ' 

,s BUMEDINST 6320 57 §7a 
,€ id. (7)(b). 

" /d?7a. 

mi). - 

ao Id. §7d . 
ai Id §7e. 
n Id §8a. 



coordinating services provided in all cases of sus- 
pected abuse, neglect, sexual assault, or rape. 24 

Membership of the family advocacy committee 
consists of a chairman, pediatrician, gynecologist, 
psychiatrist or*clinical psychologist, pediatric nurse, 
health care administrator, and, if available, a lawyer, 
chaplain, denjtal officer, and social worker. 25 The 
local FAC is divided into three working committees 
similar to their counterparts at BUMED. The 
committees meet at least once a month to review all 
suspected cases of maltreatment to assure that 
appropriate case decisions are made. Additionally, 
the committees evaluate the suspected and estab- 
lished maltreatmeiTt cases, report them to the chief 
of BUMED, ixStpake program management re- 
commentations.^ The committees also must estab- 
lish local reportirtg^roqedures in accordance with 
the Privacy Act of 19^74. 27 h 
Naval regional dental centers and clinics are 
directed to develop ljbcal policy and directives 
reporting procedhu«<and designate a dental officer) 
to sit on the lS&k FAC of the supporting medicJ 
facility. 28 ) * 7 

Benefits 

Local programs provide both prevention and 
treatment in suspected cases" of abuse, neglect, sexual 
assault, and rape. 

c Administrators of these programs $re instructed to 
use the medical^ model of primary, secondary, and 
tertiary intervention in designing treatment and 
prevention programs. 29 ' 3 

Primary intervention methods are directed to 
groups with a high-stress potential associates with 
"normal family life." Specifically identified are high 
school student^-newlyweds, expectant couples, and 
individuals or families facing frequejit deployments 
or separations. Parenting and family life programs 
for these groups provide support that might mitigate 
their high-risk potential. A primary prevention 
program may include evaluating child care, health, 
dental, recreational, and religious facilities and pro- 
" N- §?a(2). 

" Id §3 of Enclosure (1). 
»/*§8a(3) % 
M , Id §82(5) ? 

27 Id. §2.of Enclosure ( 1 ) subsection 3c. 
M Id §8b 

9 M BUMEDINST 6320.52 §4 of Enclosure ( 1) §3. , -J • 
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grams on military bases to determine their effective- 
ness at meeting the needs of military families. 30 

Secondary intervention is directed at families or 
individuals who are identified as "at-srisk" for mal- 
treatment, put have not yet experienced abusing 
and/or neglecting behavior. 31 The cost effectiveness 
of developing a strong program directed at this level 
of intervention is stressed. 32 Services are focused on 
assisting families to overcome areas of dysfunction 
that have placed them ii^"the high-risk category. 33 
The manual suggests settings in which high-risk 
families and individuals can be identified, situations 
conducive to creating conflict that can often indicate 
high-risk factors, and identifies high-risk groups. 34 
A% the secondary intervention level, outreach 
through public education campaigns is used to raise 
the level of awareness about potential for maltreat- 
ment and to encourage individuals and families to 
seek help before abuse or neglect occurs. 35 

Tertiary intervention is directed at individuals and 
families where abuse or neglect has been established. 
It is based on the assumption . that abusing and 
neglecting families are often multiproblem families. 3 ® 
Initially, the major thrust of FAPs was at this level 
of intervention. Yet, intervention is not limited to 
this level. 37 To successfully carry out this model of 
intervention, the FAR is asked to have ar working 
knowledge of the available military and civilian 
resources in the community. 38 Treatment and sup- 
port services in abusive situations may include the 
following; 

(1) Emergency short-term or long-term place- 
ment for children and spouses; 

(2) Voluntary day care, both crisis-oriented and 
ongoing; 

(3) High-risk clinics in the Department of Pedi- 
atrics for medical surveilance; 

(4) 24-hour crisis hotlines; 

(5) Homemaker services; 

(6) Home visits by community health nurses, 
Navy Relief Society visiting nurse, and trailed 
volunteers; 

(7) Parent education classes and groups; 

w id. §4 of Enclosure (l)§3b(4) 
4> Id. §4 oEEnciPire (1) §3b. 
» Id. §3b{2). 
" Id. 

» Id $Jb(l)(c) 
» Id. §3b(D(a). 
** Id. §3a(2). 
91 Id. §3a. 
» Id. §3a(I). 



(8) Mental health services to individuals and 
families; 

(9) Alcohol treatment services; 

(10) Parents Anonymous groups; 

(11) Family planning services; 

(12) Volunteer services including transportation, 
emergency child care, and lay therapist programs, 
and 

(13) Special education or assistance classes in 
schools. 39 *~ 

Legal and Clinical Services 

The local FAR is responsible for working with 
military, State, and local judicial systems to define 
geographic aregs tfiat are exclusively the domain of 
the military base and areas that are under concurrent 
jurisdiction of the military, State, and lgcal judicial 
systems. 40 The FAR is expected to establish th£ 
speciftc^roles and responsibilities for various military 
and civilian agencies in responding to abuse and 
neglect cases in the military, and to establish the 
appropriate-procedure for being responsive. 41 

The philosophy of the program is geared toward 
treatment* rather than prosecution. 42 Intervention is 
seen as most effective wheif^ directed toward main- 
taining the family unit during treatment. 43 When it 
has been determined k that the abuser should be 
prosecuted, prosecution can be conducted by either 
military or civilian authorities. When prosecution is 
necessary, Jhe FAR continues to "assuitie an active 
and usefirfrole to the victims, the perpetrator and* 
the %pily unit." 44 

« 

Counseling 

Military members suspected of abuse or neglect 
cannot be interviewed without a preliminary warn- 
ing, unless the interview pertains solely to the 
specific emergency medical situation. 45 Subsequent 
interviews with military personnel suspected of 
abuse or neglect cannot transpire until appropriate 
military and civilian le^al authorities have been 
contacted and subsequent legaf^ctivities have been 
coordinated. 48 The decision t0 take judicial, nonjudi- 

» Id. §§4b(l)(a-m). 

« /</. §12(2)(a). 

« /4§12(2Xb). 

» Id. §12(2X0(4-5). * 

« A/.§12(2)(c)(4). 

« A/.§l2(2)(c)(5). 

« §12(4). f 

" id as / 



cial, or administrative action is made' by the com- 
manding officer and convening authorities. 47 Ip 
making the decision, the treatment and prognosis 
formulated by medical and dental personnel are 
considered. 48 To assist in the interviewing process, 
an outline for conducting interviews and obtaining a 

% social history is contained in the BUMED instruc- 

• 3 tions. 49 

• * 
. Reporting and Recordings * ' 

Reporting of incidents of suspected or known 
abuse, neglect, sexual assault, or rape must be 
consistent with applicable State and local laws. 50 All 
military agencies, departments, and individuals with- 
in the geographic area served by the military facility 
are encouraged to report identified incidents of 
suspected or established abuse or neglect directly to 
the FAR, which will then report the incidents the 
appropriate local agency. 51 

The^instruction requires that all* suspected or 
established abuse or neglect' cases identified in the 
emergency room of the local medical facility be 
reported immediately to the FAR. 52 Medical facility 
personnel are to notify the FAR of all cases of 
suspected or established abuse or neglect that have 
come to their attention. 53 Although not mandated, 
other military agencies and personnel, as well as 
civilian agencies, are encouraged to report cases of 
suspected or established maltreatment to the FAR 
^ for followup. 54 The FAR is instructed to work with ' 
these agencies to encourage reporting and to pro- 
vide appropriate followup services. 

Reports to the central registry are sent after a 
diagnosis Jias been made by the appropriate working 
committee. Identifying .information is provided to 
the central registry only in cases of established abuse 
or neglect: The reporting of suspected cases to 'the 
central registry is done for statistical and planning 
purposes. Unfounded incident^ are not reported. 55 

Eligibility * 

* Active duty and retired military perspns and their 
fomilies ar^ eligible for the full range of medical aud 
nonmedical social services that^e Navy FAP 
provides^Because the family advocacy program is a 
Ndvy medical service, the eligibility criteria* for A this 

Id §12(5Xb). 
« Id , 

*• id : 
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progftm are the same as the eligibility criteria of 
othef medical services provided by the Navy. Due 
to fie limited resources at some medical facilities, 
th/ family advocacy programs rely heavily on the 
usfe of civilian resources. When civilian resources are 
used, the eligibility criteria of the particular resource 
used is applicable. When a civilian medical resource 
is used, active duty military members and their 
families in most cases are eligible for CHAMPUS, a 
military insurance program. 56 

Funding 

No funds are earmarked by Congress in the 
Defense Department budget for the Navy's family 
advocacy program. The Navy has designated eight\ 
positions in the Bureau of Medicine and Surgery, for 
staffing four pilot family advocacy programs. Addi- 
tionally, funds are tagged for the family advocacy 
head* at the Bureau of Medicine and Surgery. For 
fiscal year 1981, BUMED requested 32 additional 
. positions for staffing 16 additional family advocacy 
- programs at major naval medical facilities. During 
the study period, existing naval resources were used 
to implement t/ie current BUMED family advocacy 
program instruction. 57 

Department of the Army 

(As/>f June I960, the Army did not have a spouse 
, abuse intervention program.) 

Department of the Air Force 

(As of June 1980, the Air Force did not have a 
spouse abuse intervention program.) 

Battered Spouse Shelter Program, Fort 
Campbell, Kentucky 

In 1977 the Army social work service at Fort 
Camjjbell, Kentucky, took a close look at 
t problem of battered spouses. Although a few bat- 
tered women came to the S9cial nvork clinic for 
counseling, it became apparent that many more 
w.omen were not seeking help for two basic reasons: 

(1) The women did not know of the social work 

clinic and were not being referred to the clirfic by 

other services; and 
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(2) When a battered wife did come t^ the clinic, 
there were no services available to meet her 
immediate needs. 

To gain command support for the establishment of 
a shelter program, the social work service staff 
began a public awareness campaign to groups of 
wives, church groups, newspapers, and radio pro- 
grams. As a result of those efforts, the commanding 
generaWssued a directive to begirt plans jbr a shelter. 

In 1978 a small shelter was opened -in unutilized 
space in the Army hospital complex at Fort Camp- 
bell, Kentucky. An initial grant of $500 was received 
from the Post Officers % Wives "Club. Furnishings 
were obtained through supply channels and. wives 
club donations. Through an agreement with the food 
service and the treasurer's office, vouchers, signed 
by a social worker, were used in lieu of casl i in fcfie 
mess hall. \~/ 

A legal entity was needed for holding and distrib- 
uting funds. A tax-exempt organization, the Wom- 
en's Protective Service, was formed and officially 
authorized to operate on the post. 

The shelter program has limited" capacity and 
resources. Maximum length'of stay in the shelter is 7 
days. Meals are provided 'in the hospital dining 
facility. No transportation is provided to the shelter; 
however, a fund is available to pay bus fare for 
victims needing emergency iransportation. Counsel- 
ing is provided through the Army social work 
service. ' V 

<- Referrals come from many sources; the emergen- 
cy room, „ other hospital clinics, local agencies, 
chaplains, the unit commanders, and friends. During 
duty hours a battered wife ipay be seen by any staff * 
member of the social work service staff; she wiH be 
referred jto a supervisor if shelter is needed." During 
nonduty hours the behavioral scienge officer, on call 
24 hours a day* decides whethe Ahelter is required. 

In 1978, 23 women and 1 man and their children 
utilized the shelter for an average stay of 1.5 nights. 
In 1?79, 21 women with their children used the 
shelter Demographic data for 1979 indicates that 
most of the wives served are 18-24 years of age 
while their husbands tended to be older arid were 
generally in the lower military ranks. Most families 
lived off-posLand were married for less than 5 years. 
The number of times abuse occurred within the 
family was found to correlate with the number of 
years of marriage. 1 



Spouse Abuse Program, McChord Air * 
Force Base, Washington 

Approximately 2 years ago, responding to a need 
for services to victims of spouse abuse, the chaplain 
services and the health clinic of McChord Air Force 
Base, working with the'Tacoma, Washington, Worn- ' 
en's Shelter, began to formalize their efforts in the 
area of domestic violence. A letter to the base 
commander requested approval for sponsorship of a 
program to increase the level of awareness of # 
domestic violence probJpflTiTon tl^e base and adver- 
tise ^the availability of resources for the victims of 
domestiexlisputes. This request received the approv- 
al of the base commander, wing commander, and 
NCOs. A spouse abuse committee was established 
with representatives from the Air Force base clinic, 
security police, judge advocates'^ office, social ac- 
tions -office, chaplain service, and the Tacoma 
Wonjen'sykhelte^ The Committee decided to focus 
on three "area§ of need and designed a program to 
meet thesg needs: treg£ment of victims, resource 
information for families, and education for base 
personnel. 

Treatment for victims of domestic violence is now 
available through ongoing therapy sessions held at 
the mental health clinic on the base. Case facilitators 
for the groups include nurses, psychologists, and - 
psychiatric social workers. Groups are held weekly. 
Shelter service is available, when necessary, through 
the Tacoma Women's Shelter. 

The spouse abuse committee sponsors workshops 
and seminars in educating new commanders, fir§t 
sergeants, and security police in the issues involved 
in domestic violence. These workshops are present- 
ed by the members of the spouse abuse committee to 
promote greater understanding of the problem of 
domestic violence on the base #nd of the resources * 
available to address them. * , 

Information concerning the spouse abuse program 
is advertised reguarly through the unofficial base 
newspaper. Cards have been printed that advertise a 
24-hour hotline number at*the Tacoma Women's 
Shelter and the names and numbers of the represen- 
tatives on the spouse abuse committee. The military 
security police distribute the cards when- responding 
to domestic disputes. 



1 Kathy Raiha, social work officer, Fort Campbell, 'i Can't Go 
Home Tonight," and telephone interview, Nov. 18, 1979. 
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No new funding from the military has been made 
available for the/ operation of this program; rather, 
all services are provided through existing resources. 



' ^" '" f0 ™ a i i0n reg^dmg the spouse abuse program at AFB, with the permission of Maj. Louis W. Rosato, Clinical 

Slf, W r t f°"f;l e w ' W? 1 " ,mervieW with ConsuI « an " Division, Office of the Surgeon General, USAF. 
Captain Phillips, Chief of the. Mental Health Clinic, McChord 

* ! • 

. ^1 
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Social Sendees for Low-Income Persons and Public 
Assistance Recipients (Title XX) 



4 



Social services fc^ow-incefme persons and public 
assistance recipients We authorized by Title *XX of' 
the Social Security A&tof 1*935, as amended. ^Title 
XX repeats and consolidates the former service 
programs for recipients of Aid to families with 
Dependent Children (AFDC) unde^ Title IV-A 9f 
the Social Secufity Aqf and" the scrvicfe programs for 
recipients of Aid to the Aged, Blind; or. Disabled' 
under Title VI of the Act. 2 * ** * 

Under Title XX, grants are nfede to the $|ates to 
enable them to provide so9ial services to recjpien^s 
of public assistance benefits'under the varioustotles 
of the Socfal Security ^Act and\to pertain other 
income f^rs^ns. 3 Title^CX ser^ic^s must be directed 
at the achievement of Qne orlhore of die following 
goals. 4 T 

(1) Achieving or maintaining economic self-sup- 
port to prevent, reduce, or eliminate dependency; 

(2) Achieving or maintaining self-sufficiency, 
inclining reduction or prevention of dependency; 

(3) Preventing or remedying neglect, abi^se, or 
exploitation of children' and adults Citable to' 
protect their own interests, or preserving, rehabili- 

># tating, or reuniting families; * 

(4) Preventing or reducing inappropriate institu- 
tional care, home-based care* or other forms of 
less intensive care; or 

(5) Securing referral or admission for institution- 
. * al care when other forms of care are not appropri- 

0 ate, or providing se^iqes to individuals in institu- e 
tions. , 

„ States receive a formula grant, to be matbhed by 
State funds, to pipvide for the^ administration and 
provisiqjf |>f social services. 5 States are given broad 
discretion to^ define'the Services they provide, afc 
Title XX ddes not mandate the provision of any 
specific services- * 



* 42 V.S.C A. § ! 397a (Supp. 1 979). * 

• The Titles I, IV-A. X, XIV and XVI social services programs 
remain in effect for Puerto Rico, Guam, and the Virgin Islands. 
42 U.S.C.A. §1397 et. seq. (Supp. 1980) (amending 42 U.S.C. 
sections 602, 603, 604,. 606, 622 and other sections of Title 42 
(1970)). However, Title XX does provide funds to supplement the 
pjpovision of«servfces under those programs (42 U.S.C. 61397a 
(aX2XD)(!976)). . 8 



Organizational Structure 

Federal Administration ' 

The Title XX social services^ program is adminis- 
tered^ the Federal level bv^the Office of Human 
Development Services (OHDS), Department of 
Health and- Human Services. PtoHcy guideline devel- 
opment and program suppdrt aieWovided. centrally 
thrdugh O^DS. \ J * 

Ten regional offices monitor the operations of 
Title* XX State programs in their region. They also 
(1) review State expenditures and estimates quarter- 
ly to ^determine their reasonableness, (2j review 
State administrative plans prior to approval^^^the 
Secretary, and (3) riview State service plans. ^Re- 
gional offices provide coordination With other Fed- 
i&al programs and pfivate sector agendas. They also 
ofer "training and technical assistance^ their State 
agencies,, upon request? • 

. slfctp Adffiftiistration 

Tftle -XX requires each State to designate a Jlite 
agency t& be responsible for the administration of 
the social? services program or *tp supervise the 
administration Af the program « The State agency, 
^ regardless^ of fvhether it adminisfert or supervises 
administration ^rf the program, is responsible 'for the, 
x development of the comprehensive Hrvicesjplan. ■ 

The designated single State agency * conducts 
needs assessments to determine the services priori-' 
ties and establishes procedures for determining client 
eligibility: It also provides or^jjiangeS for the f 
provision of services to eligible recipients, evaluates 
the effectiveness of servides provided, and otherwise 
maintains accountability for federal, State, and local - 

• funds used in the prO^m. 

Locpl ^ministration^ 

# Within the State seiyicesyplan, the State (or 
county putyic agencies with Stat£ : approval where 
the State has a county-administered system} deter- 

» 42U.S.C. §1397a(a)(4)(A)(B)(C)(D)(1976f 

« 7^/. §1397. ' , 

/ 42 U.S.C.A. §1397a(aX2)(A)(ii) (Supp. 1979). % 
^ 42'U.S.C. §1397(b)(d)(l)(C) (1976). . t 
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mines which*' of the services will be provided 
directly, through pV^blic -social service agency staff, 
or purchased througfr*tontnfcts Within local public 
and/or private nonprofiflagencies. Once determined, 
contracts are let and services provided. Monitoring 
of contracts remains* the responsibility of sne desig- 
nated State agency. • .*» 

Benefits 

State Assistance * ' 

Title XX annually authorizes the expenditure of 
Federal funds to assist 'States. in* the' provision of 
sotial services to low-income and public assistance 
•recipients and other sp^cial^pulations at risk. r The 
fund^^re^iistributed to the States under a formula 
that establishes a State allocation percentage based 
on a State's population, divided by the population of 
all the States.* * 
Title XX funds may be* utilized by the State to 
assist in defraying the costs of administering the 
social services program (including planning and 
evaluation), training or retraining personnel to pro- 
vide services under the program "(including short- 
and long-term training at educational institutions), 
and for the costs of providing or purchasing services 
for eligible* recipients. 9 \ - . 

The Federal share of the costs for any Title XX 
expenditure cannot 'exceed the following percent- 
ages, subject to the limits of the State allocation: 

(1) 75 percent of the cost§ for administration, 
training, and services directed at the achievement 
of one or more of the goals of the Title XX 
programs; 10 and . - " , 

(2) 90 percent of the cpsts for the provision of 
family planning services. 11 ^ * 

(3) 100 percent of the costs for day care. 12 
HEW may, make* technical assistance available to 

the States for their services program planning, 
rreporting, administration*, and evaluation. 13 — s - 
/The Secretary of Health and Human Services is' 
prohibited from providing a Title XX payment to a 
.State if the' expenditure is not tor ttfe provision of a 
service, or, is^not for the provision of a service 

^ — \ V - . 

' 42 U.SC.A. §l397*(aX2XAK«HSjipp J979) . \ » 

• Id §l397/(aX2XAXr) . 

• Id §!397a(aX3XAXB) L . • L 
,# M ■ 

" id " % " 
,rv Adoption Assistance and Oyld Welfare* Act of 1980. Pub L 
No 96-272/§202. 94 Stai ' 50Q (to be •codified' at 42 U S C • 
§ 1397a) 



, directed at one of the specific goals described in the 
law. 14 

JUteitation on State Assistance 

XX provides the States broad discre- 
tion lr^l^Tng the social sendees to be made 
avatfable' t^iigible recipients, it also limits their 
disc^etioh by-requiring 'that? 

( 1 ) No less than 50 percent of the funds ayocated 
, to the State must be utilized to provide services to 

public assistance (Titles 1V-A, XVI and XIX of 
» the Social Security Act) recipients; 15 and ' 

(2) ' Expenditures for any of the following items 
are prohibited^ 

(a) The provision of medical or any other 
remedial care, other than family planning, 
unless: * / 

' (i) It is an integral but subordinate part of 
another service, and 

(ii) Federal assistance* for the service is not 
.available under Title XIX of the Social- 
Security Act (medicaid); 16 V 

(b) The purchase, construction, or major mod- 
ification pf any land, building, or fixed equip- 

' ment; 17 ' 

(c) In-kind goods or services provided by a 
' private entity; 18 

(d) Services purchased with privately donated * 
.funds, unless: ' <? 

(i) The funds are transferred to ^adminis- 
trative control of the State, and 1 
< (ii) The funds are dqnated-without restric- 
tion as to use, other than a restriction -on the 
type of services that the funds may be used 
N for, and the donee is not the provider of that 
type of service; 19 * ' 

(e) The provision of. room or board, including 
emergency shelter, Except when provided for a 
period of nafcmore than 6 consecutive months 
as an integrarbut. subordinate part of another 
service; 20 r 
(0 Day care services, unless: * 

.(i) They meet- the standards of national 

staniJard-setting organizations, or 

. ♦» 

" 42L\S.C/§1397(e)(tJ)(l97tf).. - *• ~ * # 

M Id §l397^7a(aK3KAKQ) 
«»' Id §p97a(4XAXBXCXDXE) r .\ 

^/^§W97a(aXjXA). ' , K 

» /4§l397a(a)(7XB) * . . ( 

■• (d §!397a(aXTXC). 

* Id §t397a(aX7XDXiX"). * - * i * 
» M§!397a(aX7XE). 



(ii) Meet the Federal day care standards. 21 

(g) Educational services that the State makes 
generally available without cost or regard to 
income; 22 

(h) Any service to an individual living in any 
, hospital, skilled nursing facility, or intermediate 

cafe facility, any prison; or any foster family 
• , home, unless: » • . 

(i) the service is provided by an entity bther 
than the hos°pital, facility, prison, or foster 
. - family home, and \* 
£i) is provided Under the State's Title XX 
plan 'to persons who are not living in a ' 
hospital, facility, prison, or for the family 
home; 23 * ■ * 

(i) Cash payments as a service; 24 
0) The provision of a servifce, By foster family 
parents, other than those designated to^meet the 
special needs of a child. 25 

Recipient Benefit? % r , v \ f * 

Persons in a particular geographic atea who are 
determined to be eligible for the receipt of Title XX 
social services in that area may" receive arty of the 
Services included in the Stated comprehensive ser- 
vice plan (CSP). Services provided under Title XX • 
* may include, but are not limited to: 

child cJfe services, protective services for children and 
adulfs, services for children and acjults in-foster care, 
services related to the management #nti maintenance of 
the home, day cai*e services for adults, transportation 
services, training and related services, employment ser- 
vices, information and referral, and counseling services, 
< the preparation and delivery of meals, health support . 
services and appropriate combinations of services de- 
signed to meet the special needs of children, the aged, the 
mentally, retarded, the blind, the. emotionally disturbed, 
tho physically handicapped, and alcoholics and drug 
addicjs:* 6 

c 

General Services 

The States are not requifed to -provide any 
specific services However, each Sta|e must provide 
^'at least one service directed at each of the five Title. 
XX- legislated goals and. must also provide at least 
three services (or supplemental security income 

.*> Id §l397a(aX9XAX0. 

» Id §l397a(aXaX10). * • ■ 

Id §f397a(aXHXAXiXii) 
V Id §!397a(aXl2f' ~ % 
w Id 1397a'(aXl!XB) 
" /*§1307a(aXO. 

"/</.§! 397c(2XB) * 
«• Id 5«97a(6) j - / 



(SSI) recipients." Ad^onally, the State may pi£- 
vide informatiSfTand referral services, family plan- 
ning services, and any service directed at the goal of 
preventing of remedying neglect, abuse, or exploita- 
tion of children and adults unable to protect their 
own interests, to all persons without regard to any 
eligibility requirements. 28 . 

Eligibility 

# 

State Eligibility 

To be eligible for. participation in the Title XX 
program, the following is nesessary: 

1. The^gtate must prepare, and have approved 
• by the Secretary of Health and Hu^an J&rvices, 
. ,an administrative State plan for the provision ofjl 
. social services. 29 The State plan must inclyde: , 

(a) Provisions for granting a fair hearing, 
e * before the appropriate State agency, to any 

* ^ person whose^claim for benefits is denied or 'not 
acted upon with reasonable promptness or 
whose services were reduced br terminated^ 30 

(b) Provisions for the maintenance -of the 
confidentiality of applicant or client informa- 
tion; 31 \ 

■(c) The designation of a State agency to be 
responsible for the administration or supervision 
of the administration of the plan; 32 \ 

(d) Pfovisions for the maintenance of person- 
nel standards on a merit basis; 33 

(e) Provisions barring durational residency or 
. citizenship requirements as a condition of eligi- 
bility for the receipt of Services; 34 

(0 Provisions for the establishment or design 
nation of a State authority to be responsible for 
m establishing 'and maintaining standards for the 
_ operation of residential institutions, foster 
homes, and day cafe - services (if the 'plan * 
provides for the provision of services to persons 
living in institutions or foster homes, or the 
provision of day care services); 35 

n Id !397b(dX2). 
1° Id §!397b<dXIXA) . 
n Id §*1397b(dXlXB). 
» Id §1397b<dXlXC). 
51 Id §1397b<dXlXD) 
u Id §1397b<dXlXE) 
M Id §!397b(DXlXFXG) 
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(g) Provisions putting the plan into effect for 
all political subdivisions of the State; 36 

(h) Provisions for State financial participation 
in the operation of the plan; 37 and 

2. The State must have a comprehensive services 
pita that meets the following content and plan- 
ning requirements: 
(a) Content requiremfents include: 
(1.) A statement of the objectives to be 
achieved under the program; 33 
„ (2.) A "Jilting of services, included in the 
plan, definition of the services, a description 
* of the relationship of the^ services to th6 
objectives to be achieved under the program, 
and^ a listing of the corresponding Title XX 
goal for each service. At le^st one service 
must be directed at each" of the five Title -XX 
, . goals, and »at least three of the services 
specified in the plin must be provided to SSI 
- recipients; 3 * . ' 

(3.) A spe*ification of the categories of 4 
services reciplehts^ including any categories 
based oft .the* inaome oC r the eligible reci- 
pients; 40 1 • * 
(4.) A specification and description t)f thd 
^gcographic^areas in which services'are to be 
provided and the nature and am6unt. of 
services Jo be provided in each area; 4 1 * * ' 
(5.) A description of the planning, evalu- 
ation, ana reporting activities to be carried 
outAinder the program; 42 • 
(6.) A listing of the sources of funds to be 
used to carry out the program; 43 
(7.) A description qff the organizational 
structure through which; the program will be 
administered; 44 ► 

(8.) ,A description of how the pro-am will - 
be coordinated with the AFDC, SSI, and - 
medi£ai<| programs, including the steps taken 
t6 assure maxqnufn feasible, utilization of * 
services under the program 1o meet the needs 
of the low-mcome populatipn; 45 . . ^ 

i 



(9.) A detailed break-out of the estimated 
expenditures for services, including expendi- 
tures, for each service, each category of 
recipients, each geographic area in which 
services are to be provided, and a comparison' 
of the Federal and non-Federal expenditures 
for the provision of services included in the 
Services plan for the previous fiscal year; 46 

. (10.) A .description of the steps taken, or to 
be taken, to assure that the needs of residents * 
of all geographic areas were taken into 
accAnt in the development of the plan. 47 

(b) Planning requirements include: 
*(I.) The establishment of a date for the 
beginning of the services program year; 48 • 
(2.) The publication of a proposed services 
plan at least 90 days prior to the beginning^ of 
the services program year for dissemination 
to the general public; 49 

(3.) The solicitation and acceptance of publ- 
ic comments on the contents of the proposed . 
plan for a« period of at least 45 days after the 
date of publication; 50 ' ♦ 
(4.) The publication of a final plan in a 
display advertisement; no earlier than 45 days 
after publication of the proposed plan, ^before 
the beginning of the services program year, 
which provides the same information as the 
proposed plan as well as an explanation of 
any' differences between the proposed and 
■final plans; 51 and" J 
(5.) The publication and solicitation of publ- 
ic comments on any proposed z^iendment to 
the'CASP, at least 30 dayTt^fore the expecf-* 
ed effective ^Jate of the amen2fei£ifr anctthe 
publication of the filial amendment" -^ith an 
explanation of- any. differences between , the 
proposed and* final amendn^t^, 52 and 
_ (6.). The CASP musfnot propose or include 
Ihe expenditure of any Title XX futids for atjy 



« /*5!397b<d)£lXH).* 
" /4'S1397b(<Q(iXQ.< 

/d>§1397c<2XA). M 
» /i§!397c(2XB). 
- Id jl397<*2XCV : 
^/<£§1397c<2XD). > 
41 Id Jl397c<2)(E). T 
« Id §1397c(2XF). 
44 Id §1397c<2XG> 
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'» Id §1397c(2XH). « 

« Id $1397c(2XD. 

« Id §1397c(2XXj' / , 

«• Id &1397c(l). ^ : 

*• Id §1397c(2). 

» /^§1397c(3). *•> , a , > \ 
Id §1397c(4). \ 

» Id §1397c(5). , * 

»- » , • \ 
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♦ of the purposes excluded under limitations on 
State assistance . 53 

Client Eligibility a ' ^ 

Under Federal law, all public assistance recipients 
and certain other low-income persons are eligible for 
the receipt of Title XX social services. 
Public Assistance Recipients 
A State may provide services withoput a fea to all \ 
AFD'C and SSI recipients; furthermore, thftse per- 
sons whose needs were taken into ^account in 
determining an AFDC or SSI recipients's eligibility 
are eligible to receive Title XX social services 
without cost. 54 

Low-Income, Fee-Paying Recipients 

A person who is 3 merfiber of a family whose 
monthly gross income exceeds 80 percent of the 
median family income ,for,a family of four in the 
State and does not exceed 1 15 percent of the median 
income of a family of four in the State (Adjusted for 
family size) may only receive specified Title XX 
services with the payment of a fee for the services 
received. 55 

m Eligibility Without 'Regard to Public Assistance 
Status or Income*' ' t 

y * A1J persons regardless of whether they^re public 
assistance recipients, and regardless of income, are 

M Id §1397a. * 

M Id §r397a(aX5XA). ' • 

» Id 

** /^§1397a(aK6) * . *.' 



'eligible to receiye the following Title XX services: 
information ancfc referral services, family planning 
services, and services directed at preventing or 
Remedying neglect, abuse, or exploitation of children 
and adults unable to protect their own interests. 56 
Group Eligibility. The State may determine a 
group of persons to be. eligible to receive Titte XX 
services if after considering certain factors it can 
reasonably conclude that at least 7«5 percent of all 

• members of the group who receive the specific 
service have gross monthly incomes of less than 90 
percent of thp^Stkte i sjiiediail s mcome for a family of 
four (adjusted for family size^Tbese factors are: the 
ge&graphic fcrea in which a specific service is 
provided; the characteristics of the community jn 
which the* ^etyice is provided; the nature of the 
services provided; the conditions of .eligibility for 
receipt of /the service, other than income; or any 
other factors surrounding the provision of a particu- 
lar service. 57 



Funding 

Title XX funds will be allotted to States according 
to amounts to «be determined by indexing the 
preceding^fiscaf year's ceiling to the 'degree of 
change in the Consumer Price'* Index, up tp an 
amouirt not to exceed $3.3 billion. 5 ? . 

"Id §1397a(aXHXA). ' ' 
M Adoption Assistance arid Child Welfare Act of 1980. Pub. L. 
No 96-72. §201(5X0). 9* Stat. 500 (to be codified at 42 US.C. 
§I397a). . ; ' 
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Analysis of the Domestic Violence 
Prevention and Services Act (H.R. 2977 
and SL 1843) 
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Statement of the* Problems Addressed 



The "Finding and Purpose" sections-of H.R. 2977 , 
and t "S. 1843 a£re virtually the same. The congressio- 
nal findings, as statedan both biljs, are: 

• There is a significant degree of violence within, 
families; , . ° ^ 

• Thfe reported incidence of domestic violence is 
much less than its prevalence; 

■ #< Domestic viol|jce presents a major danger 'to " 
law enforcement personnel responding to requests 
for assistance; * ' - * 

• Domestic violence affects families from all social 
s and economic backgrounds; and 

• .The effectiveness of State Jaws and State and * 
lodal programs* designed to prevent domestic vio-^ 
len9e or provide'assistance to victims is not readily 
ascertainable, . * . 

In response to these findings,it is the purpose of 
the bills tolstimulate greater participation by the° 
States, locaT communities, and private nonprofit, 
organizations in efforts to prevent domestic violence 
and to provide emergency shelters and other forms 
of assistance to victims of dorhestic violence. Addi- 
tional purposes of the bills are to provide technical 
assistance aifci training to domestic viqlence service 

1 U5 Conarjkec: $13,63.8, U,<693 (daily cd. 6cpt. 28. 1979) 
(remarks of Sen. Cranston and Sen. Javits). 
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providers, to establish a Federal interagency council 
to improve coordination of Federal programs relat- 
ed to domestic violence, and to provide information 
gathering and reporting programs related to domes- 
tic violence, ' 

From an examination of the purpose statements of 
both H.Rl 2977 and S. 1843, as well as the content of 
the bills, the 'clfear emphasis on both pffeqes of 
legislation is on provision of assistance to State and 
locafTPrograms serving victims of domestic violence. 
Special erhphasis is given to organizations providing" 
immediate shelter to victims of domestic violence 
and dependents of the victims of domestic violence. 

Although the legislative language does not explic- 
itly indicate that the clear intent of both bills is to 
provide primary assistance to adult female victims 6T 
domestic violence and (whefb-Jhe circumstances 
apply) to their children, this intent is made clear in 
the introduction to S. 1843 1 and in various stages pf 
debate on the passage of H.R. 2977. ' 
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Benefits 



Program Assistance 

Formula grants are the primaVy benefit pfovidedj 
by both the House and Senate versions of ,the 
Domestic Violence Prevention and Services Act. 
Both bills authorize the provision of grants to die 
States for development of ongoing operations, or the' 
expansion of local public or private nonprofit orga- 
nizations, that provide services/activities *to prevent 
domestic violence, or provide immediate shelter and 
other assistance to victims of domestic violence. The 
amount of^he program assistance grant provided 
each State7%r both H.R. 2977 and S. 1843, is 
determined by dividing a given State's-population by 
the national population and then multiplying the 
result by the total grant appropriation. 

Maximum Grants and Maximum Tiike Limits 

The differences between H.R. 2977 and S. 1843 
are the percentage of the total appropriation provid- 
ed for program assistance, the minimum amount of 
the program assistance grant made, available to the 
^Slates, and the means by which program assistance 
grants are distributed. 

Percentage of Appropriation Available for 
Program Assistance Grants 

Under H.R. 2977 all program assistance is provid- 
ed through grants to the Suites. The States are 
responsible for determining which local > programs 
will receive funding stesistance. The Federal legisla- 
tion requires the Statas to allocate no less than 75 
percent of their program assistance grants to private, 
nonprofit, comi^unity-ba^ed organiz^tons. Funding 
priprity muSi;& given to programs that have 
demonstrated^fiectiveness, vVith particular emphasis 
to be given to shelters. The regaining 25 percent of 
the program assistance grant may l?e allocated to 
local public organizations serving the needs of 
victims of domestic violence. State entities are not 
eligible for funding with program assistance grants. 

S 1843 provides progVam assistance grants to 1 
Mocal public and private nonprofit organizations by 

twoiileans. 
- . . a. ■ « 

First, program as^starice funds are provided 

through grants to the States, The States are responsi- 
ble for determining which local programs will 
receive funding ' assistance. No less Mian , 66-2/3 • 
percent of the State's program assistance grant must 
be distributed to private, nonprofit, 'community- 



based organizations, funding priority must be given 
to existing 'programs "that have demonstrated their 

—effectiveness. ■ "Special emphasis t is ^placed on the 

^updirig ^shelters through a requirement that no 
less than 75 percenfof the State*$*program assistance 
. grant must be distributed to shelters serving victims 

% of domestic violence and dependents of yictims. The 
remaining 33-1/3 percent of the State program 
assistance grant may be allocated to local public 
organizations serving the needs of victims of domes- 
tic violence. State entities are not eligible for funding 
with progFapi assistance grants. 

The second means by which program assistance 
grants are provided is through direct^grants to local 
public and private nonprofit organizations. Direct 

j grants are made by the Director of t|ie National 
Center on Domestic Violence, which ^established' 
by the provision* of S. 1843. The amount of funds 
available* for direct program, assistance grants is 
limited to 25 percent of the total appropriation 
provided by Congress. 

Summary* of Program Assistance Grants 
The following Summarizes the res^ctive p'rovi- 
, sions of H.R. 2977 and S. 1843 for program assis- 
tance .grants^ 

^ Amount of program .assistance made through State' 
grants: A ^ 
; H.R. 2977: 75 percent of the Federal appropria- 
tion. ^ 
s • ' S. 1843. 60 percent, of the Federal appropnajion. 
- Percentage of the. State program* assistance grant 
allocated to private,, nonprofit organizations: < 
H.R. 2977; 75 percent of the State program 
assistance grant. • ~ ■ 

• S. e 1843. 60 percent of the State program assis- 
tance grant. * & ** 

'Special emphasis or shelter funding: . v 

• H.R. 2977: Requires priority to be given to 
shelters. * 

• S. 1843. Requi$s 75 percent oj the Statp pro- 
gram assistance grant to be^llocated to shelters. 
Direct program I assistance gtynts: <, 

• H.I£ 2977: No provjsigns. * 

. • S, 1843: Allocates ft percent qf tlie Federal 
appropriation for (greet program assistance giants. 
Maximum prograjn assistance grant:\ 

• H.R. 2*977: S5*),0(X) per fiscal year or 25 percent ° 
of the annual budget of such organization. or agency, 
whicljeyer' is less. Newly esta&islied agencies may 
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receive 50 percent of their annual budget, but no 
more than $50,000 per fiscal yea*. 

• S. 1 843: $50,000 per fiscal year. 
Maximum funding period: 

• H.R. 2977: 3 fiscal years. 

• S. 1843: 3 fiscal years. _ 

^ * 

,State Administratiye Assistance 

Both H.R. 2977 ai*h|^1843 authorize grits' to 
the States to assist in the administration of the States' 
domestic violence' programs. The States may also 
utilize the funding provided to prepare ^applica- 
tion j£pr program assistance grants and to assure 
active citizen participation in the planning . and 
evaluation of the organizations receiving program 
assistance grants. H.R. 2977 also provided that the 
. administrative grant may be used to develop and run 
a media campaign to increase public awareness of 
the problem of domestic violence and the availabili- 
ty *of services for victims. ' 

The total amount of administrative grant funds to 
Be made available under each bill fs 15 percent of the 
total appropriation under H.R. 2977 and 'l0 percent 
of the total appropriation under S. 1843. The 
minilnum administrative grant available to a State 
* under both bills is the greater of 0.5 percent of the 
administrative grant funds in the total appropriation 
or $7,00a^>er fiscal year under H.R. 2977, dr $8,000 
per fiscal year ijnder S. 1 843. 

Federal Activities 

Both H.R. 2977 and S. 1843 t/rovide for two levels 
of Federal activity relative tp domestic violence 
programming. On the first level specific responsibili- 
ties are given to the Department of Health antf 
Human Services for coordinating and carrying out 
activities related to the administration of th6 Federal 
grapt programs- and otherwise promoting the pre- 
. vention of domestic^olence.aodh the provision of 
assistance tovictims ofefomestic violence/ On the 
£ second leveT^f Federal activfo; both bills require 
the coordination of aft Federal activities related to 
* domestic violence. 

The two bills have different. approaches to the 
responsibilities #(*errto*DHHS ( and to the level qf 
funding macle available for its impaction Federal 
activities. * < % 

H.R. 2977 assigns specific responsibilities f to 
DHHS by ^requiring the Secretary to designate a 
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coordinator of^all domestic violence programs ad- 
ministered by the Department. One of the programs 
is a national clearinghouse on domestic violence, to, 
be operated in coordination with the child abuse 
clearinghouse operated by the National Center 6n 
Child Abuse and Neglect. 2 The specific responsibili- 
„ ties of the clearinghouse are to collect and dissemi- 
nate information on programs relatihg to the preven- 
tion and treatment of domestic violence.. 

Additional responsibilities of the Secretary of 
Health and Human Services inclij^ making recom- 
mendations to Congress for changes in legislation 
related Jo domestic violence and assisting in the 
► coordination of Federal domestic violence-related 
programs in conjunction with the FeSeral Interagen- 
cy Council on Domestic Violence. 

S. 1843 has a more detailed approach to the 
assignment of specific domestic violence responsibil- 
ities to DHHS.' The bill establishes, within DHHS, a 
National Center of domestic Violence to be headed 
by a^Director appointed by 1 the Secretary. The 
responsibilities of the Director of the National 
Center include: ? 

• Administration of grants programs authorized by 
. the bill; 

• Coordination of all Federal domestic violence 
programs and activities in conjunction with ntie 
Federal Interagency Domestic Violence Council;-* Jt 

r - • Establishment and operation of a domestic vio-^^ 
lence information and -resource, clearinghouse re- 
sponsible for: 

—Collection, analysis, preparation, ahd dissemina- 
„ tion^of information relative to the prevention and 
treatment of domestic violence; ^ 
—Advocacy for the prevention of domestic vio- 
lence and for the provision of assistance to victims 
of domestic violence; and ^ 
—Provision of technical assistance to -persons or 
organizations interested in the prevention of do- 
mestic violence, or interested in .the provision of 
inynediate ^helter and other assistance to victims 
of domestic violence. - - 
DevelopmenNand* operation of a national m^dia 
compaign to 'increase public awareness of the {job- * 
lem of domestic violence and of the availability of 
prograihs for domestic violence victims. The Direc- 
tor is also given discretionary Authority to establish a 
national ^otlijie. to provide information on existing 
programs in various pegts of the Nation; and 
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• The Secretary, through the Director, is autho- 
rized to mtflce grants or enter into contracts to 
provide technical assistance, training, and outreach 
services to States, public agencies, and private 
organizations participating in the programs ' autho- 
rized by the bill. 

The National Centers also responsible for inform- 
ing interested parties of sources of funding other* 
Than those authorised by the bill. 

Overall Coordination of Federal Domestic 
Violenci Activities- 

c Both H.R. 2977 and S. 1843 establish mechanisms 
for overall coordination of ^Federal activities related 
to'domestic violenceJEhe composition and assigned 
responsibilities of the Federal Interagency Coordi- 
nating Council, as established by both bills, are 
virtually the same. 

The overlapping, membership of the Council 
established ift the two bijls includes representatives 
Qf: • * . * ' ' 

Department of Agriculture (Food Stamps); 
Department pf Defense^ * 4 ^ 
Department of Housing and Urban Development; 
Department of Justice (including the Laic En- 
forcement Assistance Administration); 
ACTION; 

Community Services Administration; 
Legal Services Corporation; 
Appropriate institutes *jwi(hin the .Alcohol, Drug 
Abuse, and Mental' Health Administration, and 
Five members of the general oujblic appointed by 
. the Secretary of Health add Human Services. 

* (Such members are to be victims of domestic 
violence or persons with experience in* providing 
services to victims of domfe$tic vi61enc?e.> * 

H.R. 2977 also includes on the Council representa- 
tives of State* and locaj[ governments (the number of 
ffucR representatives is not specified). S. 1843 autho- 

* • rizes the President to .include oh the* Council 
representatives of other agencies. 
The fundamental responsibilities of the Coorcflnat- 

^ ing Council, as specified in both H.R. 2977 and S. 
1843, are to identify, assess, and facilitate the 
coordination of all Federal, activities related to 
domestic violence and to report recommendations 
for the coordination of Federal policy and the 
development of objectives and priorities ' for all 
Federal domestic violence 'programs. H.R. '2977 
gives th^fcouncil an advocacy responsibility, the bill 
states tltat the Council would be -responsible" for 



encouraging continuation and expansion of federal 
support for domestic violence programs. 

Federal coordination activities are funded from a 
fixed percentage of the appropriation authorized by 
H.R. 2977 and S. 1843. A maximum of 10 percent of 
the appropriation iindeivH.R.' 2977 and 5 percent * 
Under S. 1 843 is set asideSfor Federal activities. /, 

Benefit Recipients 

Client Recipients . « * 

. -Neither H.R. 2977 nor S. 1843 provides direct 
benefits to clients. Rather, clients benefit from the 
services and activities provided under the program 
assistance grants. • ' 

Victims of domestic violence are ^eligible for 
services and activities funded by either H.R. 2977 or 
S: 1843. Both bills prohibit funded programs from 
imposing any income eligibility requirements. How- 
ever, H.R. 2977 does require funded organizations 
seek^to collect a fee for services provided in< 
accordance with tfae cljent's ability to pay. 

Program Assistance * 

To be eligible for a program assistance or an 
administration grant each State must submit an 
application, approved by the chief executive^officer 
of the State, presumably the Governor, to DHHS 
'for approval. Both H.R. 2977 and S. 1843 would 
require the State application tp contain the follow- 
ing information: 

• Provisions for the distribution of program assis- 
tance grant funds. to local public "and private non- 
profit community-based organizations involved in 

f preventing domestic violence or providing shelter 
and other assistance to victims of domestic Violence 
and their dependents: 

• Agreement tfc give special * emphasis to .the . 
funding of nonprofit ^organizations directly serving^ 
victims of domestic ^violence, i.e., providers of 
ifnmediate shelter and other forms o\ assistance. 
(H.R. 2977 requires the State to allocate no less than 
75 percent Qf its program assistance grant to such 
organisations, arid S. 1843 requires that no less than> 

> 66-2/3 percent be allocated to shelters); « 

• Procedures for the equitable distribution of 
program assistance funds within tfie S|ate; 

. • Assurances to funded organizations of the antici-* 
pated future level of financial support, assuming the *" 
'continuation of an adequate level of Federal funding 

v of the domestic violence prevention and treatment ' 
program; 
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• Procedures for fiscal control and accountability 
for the use of federal funds; 

• Assurances that the confidentiality, of client* 
information will be maintained and that the -address 
or, location of a shelter for -^victims of domestic 

• viblence wilt not be disclosed at the request of such 
shelter, nor to be made public unless the director df 
the facility desires such information to be made 
public;*, » * 

• Designation of a*3tate agency to be responsible 
for administration of the domestic violence program 
authorized by the Federal legislation; 

' • Assurances for active citizen participation in 
determining the- distribution of program assistance 
funds throughout, the State, and that of local 
programs for their present or fxJtential relevance to 
the prevention or treatment of don^tic violence; 

• Assurances that* funded programs be adminis- 
* tered and operated by staff with the appropriate 

. skills, training or experience; and 

• Agreement- to comply with requirements for the 
submittal of reports, as requested by DHHS, 

In addition to these requirements, which are the 
same in both bills, H.R. 2977 "requires the Staters a 
condition of eligibility, to do the following:. ' - 

• Provide' technical assistance to organizations 
receiving .program assistance funds to help those 
agencies obtain adequate levels of funding from a 
variety ef sources; and 

• Submit -to the State legislature ' the same annual 
report required to be^ubmitted to DHHS. , 



' Benefits Delivery, Sj&tem fc. 

The systems for the delivery of benefits under 
berth H.R'. 2977 and S.' 1843 are virtually the same. 
Chart CI depicts the major elements of the delivery 
system at the Federal,. State psd* local leVfels of 
government. Differences between H.R. 2977 and S. 
1843 are noted iri parentheses/ • 
Funding 

- H.R. -2977 and S. 1843 both authorize the expen- 
diture of $65 million oter 3 years' for domestic 
programs'— fiscal year 1981, $15*nillion; FY 1982, 
$20 millron; ancLFY 1983, $30 million. 

The bills calf for the siune funding level, but 
allocate funds for specific purposes differently .f The 
allocations would be: v • 
State Program Assistance Grahts 

• H.R. 2977—75 percent of&ppropriated funds 

• S. 1843— 60. percent of appropriated funds 
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Direct Federal Program Assistance Grants 

• v H.R. 2977— No provision for such grants 

• S. 1843—25 percent of appropriated funds 
State Administration Grants $ 

• H.R. 2977—15 perbenf of appropriated funds 

• S. 1843—10 percent of appropriated funds 
Federal Operations Grants 

4? • H.R. 2977—10 percent of appropriated funds 

• S. 1843—5 percent of appropriated funds * 

If the Federal appropriation equals the authoriza- 
tion, funding for domestic violence programming 
over fiscal years 198f-83-will be for FederalOpera^ 
tions: " 1 
H.R. 2977 

FY 81— $1.5 million 

FY 82— $2.0 million 

FY 83— $3.0 million 

• Si 1 843 

FY 81— $0.75 million ' 
FY 82— $1.6 million 
PY83— $1.5 million 

Anafysis of the allocation of funds by H.R. 2977 
and-S. 1843 (assuming full funding) reveals that S. 
1843 assigns a greater proportion of total funds to 
direct support of programs serving domestic victims 
than H.R. 2977. The total allocation per fiscal year 
would be as follows: 
^ • ,S. 1843*' " 

- FY 81 — $12.75 million 
FY 82—517.0 njilion 
FY 83— $25.15 million 

• H.R. 2977' 

FY 81— $11. 25 million 
FY 82—515.0 million 
PY 83—522.5 million 
♦Includes State program assistance and direct Feder- 

- al assistance. * " 

H.R. 2977 requires that a greater proportion of 
its State program assistance grant funds go to 
support of shehers serving victims of domestic 
violence than SM843. 

• HR2977** 

FY 81— $8,437,500 ' 
FY ^2— $11,250,000 

FY 83— $16,87^000 

• S. 1843H* 

FY 81— $5,994,00cT ""^S^ 

FY 82— $7,992,000 

FY 83— $11,988,000- % 
** Requires 15 percent of program assistance fynds 
to be expended in support of shelters. 
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••♦Requires 66-2/3 percent of prqgram assistance 
funds to'be expended in support of shelters. 
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